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CLIMATE FOR 
MEDICAL CARE 


Makes Hospitals More Efficient, Pays for Itself in Savings 


Symbol of forward thinking in medical care is the 
Johnson thermostat on the hospital room wall. With 
specially planned air-conditioning and temperature 
control systems by Johnson, today’s hospitals can 
be sure of providing ideal thermal conditions for 


patients’ health and comfort. 


At the same time, a pneumatically operated John- 
son System helps pay for itself through impressive 
savings on building operating costs and through the 


provision of a more productive working environ- 


ment for the staff. And, since pneumatic controls will 
far outlast any other type of controls, you compound 
the savings when you specify Johnson Control. 
Leading hospitals everywhere enjoy the unmatched 
performance and economy features of Johnson Air- 
Conditioning and Temperature Control Systems. 
When you build or modernize, ask your architect, 
consulting engineer, or nearby Johnson representa- 
tive about the advantages of Johnson Control. 
Johnson Service Company, Milwaukee 1, Wisconsin. 
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VERTICAL 
SIDE RAILS 


Convenient full length 

stainless steel side rails 

slide up or down. Quickly raised 
or lowered by nurse 

and lock securely in either 

of two height positions. Available 
on Standard model only. 
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TELESCOPING 
SIDE RAILS 


Extend to full stretcher length 

or telescope in to leave patient’s 
head or feet accessible. Have 
cross member. Fit easily into slots 
in stretcher top. Store out of way 
on stretcher when not in use. 
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Full length stainless steel rails 
with cross member. Easily swing 
up to use or down out of way 

as desired. Lock securely in place 
with attached pin. Permanently 
fastened to stretcher.* 
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Eastern Division/ 69 High Street, West Nyack, N. Y. 
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READER OPINION 





Percentages Are a Matter of Terminology 


Sirs: 

“Most hospital people prefer a 
percentage-of-net arrangement for 
the obvious reason that it gives the 
specialist some hold 
costs down, and most specialists pre- 
fer the percentage-of-gross, for the 
obvious reason that they make more 


incentive to 


money that way.” 


However desirable the practice 


advocated in this statement from 
the report of a survey by The Mop- 
ERN Hosprtat, published in its March 
issue, the evidence is overwhelming 
that this is almost wholly wishful 
thinking on the part of hospital ad- 
ministrators. 

Table 1 of this survey shows that 
more than half of the hospitals re- 
porting adhered to percentage-of- 
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(Ear and chronic infections) 
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Effective Against Salmonella cholerae- 
suis (food-poisoning outbreaks) _ 
Effective Against Virulent Tubercle 
Bacilli (Tuberculosis infection) 

As a Fungicide, Effective Against Tri- 
chophyton interdigitale (‘‘Athlete’s 
Foot”) 

Microsporum gypseum (“Ring Worm” 
of skin and scalp) 

Epidermophyton floccosum (“‘Ath- 
lete‘s Foot’’) 

Candida albican’s (foot, mouth and 
vaginal infections) 

Effective as a Bacterial Sporicide 
against spores of Bacillus subtilus 
and Clostridum tetani (tetanus 
bacillus) 


Hospital Approved YES 


Approved by American Hotel | YES 
Association ; 
Approved by Rubber Manufacturers’ YES 
Association : 
Complies with Asphalt Tile Institute YES 
Requirements | 
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gross as compared to all other finan 


cial arrangements with specialists 
and that nearly three times as many 
hospitals adhered to percentage-of- 
gross as to percentage-of-net 

This state of affairs is apparently 
caused by a complete lack of agree- 
ment as to the precise definitions of 
after all, 
accounting terminology and should, 
therefore, be 


accurate definitions. The adoption of 


these two terms. They are, 


readily susceptible to 


unanimously definitions 
will go a 
achievement of what is conceded to 


acceptable 
long way toward the 
be the ideal. 

Several 
and anesthesiologists with 


pathologists, radiologists 
whom | 
have negotiated on behalf of hospi 
tals have alleged that the common 
arrangement of 40 per cent of the 
gross was originally determined by 
a professional society, as the result 
of a study, to be the equivalent of 
some other, but unstated, per cent 
to both 


specialist and hospital and further 


of the net, said to be fair 


said to take into account both de 


ductions from gross earnings and 
operating expenses. They also allege 
that the 


forth in a manual currentl, 


rationale therefore is set 
availa 
ble from that professional society 

If so, then I am remiss in not hav 
ing heard of it, but some consolation 
is taken from the fact that several 
other hospital administrators are 
similarly unaware of its existence 

Given such a sound basis, percent 
have far 
than the 


indicates, since 


age-of-gross would more 


and stronger advocates 
opening 
the best 
that it is by far the least compli 


quotation 
argument in its favor is 
cated. 

Many 
that there is 
body’s mind as to the definition of 


hospital people will say 


no question im any- 


percentage-of-gross, for it can be 
nothing other than gross earnings, 


which ought to be clear enough 


Many 
troduced exceptions into their inter- 


hospitals, however, have in 


pretation, and hence their practices, 
which illustrates the lack of unanim- 
ity as to the definition of the term 
One exception to what should be 
the obvious definition of percentage- 
of-gross may be universal, and if 
not, should be. Most, if not all, physi- 
cians expect to extend to their col- 
courtesy, at 


leagues _ professional 


least in the absence of insurance 


coverage, as is reciprocally done. 


Some, despite the ethical require- 
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THIS IS A TEACHER... 
GUARDIAN... 
PAGE...OBSERVER... 
POLICEMAN 


IT SHOWS large groups of students the step-by-step procedures of intricate 
surgery. IT PUTS a single microscope under the eyes of a whole biology class. 1T SHOWS an x-ray 
film to one or a hundred. 11 WATCHES every movement of a critical patient . .. 24 hours a day. 
IT GUARDS medical and narcotic stores ’round the clock. 1T KEEPS your emergency entrance under a 
constantly alert eye. 1T BRINGS visitors into contact with patients in restricted wards. IT CALLS doctors 
to phones and conferences without a sound. IIS on duty... at any task . .. 24 hours a day. ITS VALUE 
to hospitals is expanding every day. New applications of its unique talents are constantly being 
added to the above list. 1T IS THE NEW ARGUS DIRECT-WIRE TV CAMERA. Jt transmits a clear, vivid 
picture with ordinary room light. It telecasts up to 1000 feet through standard co-axial cable. It 
works excellently with any standard TV receiver without interfering with regular programs. It will 
produce the same picture on several receivers at once. As many as four cameras may be channeled 
to a single receiver. IT COSTS $595 with the standard 1-inch, f/1.9 lens (about \% the cost of similar 


competing cameras). Argus telephoto and wide-angle lenses are available at modest cost. i FOR A NEW 
BOOKLET ON THE USES OF DIRECT-WIRE TV AND DETAILED PRODUCT INFORMATION, WRITE TO: Argus Audio-Visual 
Systems, Ann Arbor, Michigan. arg us 
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Argus Cameras, Inc., Subsidiary of Sylvania Electric Products, Inc. 
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ment of their professional societies 
that they 


selves to be hospital employes, have 


vociferously deny them- 
extended this to other hospital em- 
ployes. 

Professional courtesy does not cost 
the hospital a cent. The determina- 
tion of whether this should be ex- 
tended to all physicians should be 
left as the exclusive prerogative of 
the specialist. Since the specialists 
concerned usually derive their in- 
come exclusively from the hospital, 
however, professional courtesy is not 
under their individual control in the 


absence of an advance 
to that effect. 


Hospitals that have a large vol- 


agreement 


ume of contractual free service and 
adjustments can make a good case 
for taking this deduction from gross 
earnings in advance of determining 
specialists’ compensation. Some 
make an even closer approach to 
percentage-of-net, while still calling 
it percentage-of-gross, by making a 
provision for uncollectible receiv- 
Those making these excep- 
tions to what they term percentage- 


ables. 


of-gross are in reality using a basis 
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the LINE-0-VISION bed sign by Hollister 


Here’s a new kind of bed sign you can read with eye- 


level comfort in any location . . 
slanted slots 


O-Vision’s 


new 


. high or low. Line- 
make the difference. 


Mount the sign low on a footboard. Or turn it upside 
down and attach it high on a wall or door. Just stand 


and glance. 
quickly, easily. 


That's 


all it takes to read the sign 


Line-O-Vision’s distinctive design and varicolored 
reminder cards attract staff attention to important 
orders for patient care. For complete information, 


write for free Line-O-Vision Bed Sign folder. 








INCORPORATED 


Chicago 10, Illinois 


Hollister 833 North Orleans Street 
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that could be termed “percentage-of 
net-patient-income.” 
Percentage-of-net should be sub 
ject to an equally obvious definition, 
for how can it be anything other 
than the last figure on the hospital's 
income and expense statement, but 
hospitals have developed even more 
exceptions under the unchanged 
nomenclature, percentage-of-net. 
One of the 


ter pret 


commonest is to in 
percentage-of-net as being 


cash received! Whatever the merits 


of cash received as a basis, it is 
certainly not percentage-of-net. 

To call cash received percentage- 
of-net brings up some questions of 
policy that are sticky wickets! What 
was formerly the rule may today be 
the exception, but how will you 
treat the 


clinical 


account which includes 
radiology and 


self- 


pay and is paid by means of a num- 


laboratory, 
anesthesiology charges that is 
ber of partial payments over a long 
period of time? If such occurrences 
are now believed to be so rare as to 


lack that a 


majority of accounts payable by com- 


significance, consider 
mercial insurance leave at least a 
small balance which is self-pay, re 
sulting in most accounts being paid 
by means of two or more partial pay- 
ments. 

The real advantage of a cash re 


ceived basis, regardless of what it 
is called, is that it saves the hospital 
money, but this is heavily veiled fo 


the purpose of selling the idea to 
specialists by saving that this places 
them on an equal footing with other 
physicians. This points up the moral 
that perhaps should have been added 
to the suggestions made by hospital 
administrators in The Mopern Hos 
PITAL’s survey: For heaven's sake, be 
honest when vou are negotiating, for 
accounting 
than 


he thinks he is, but he may also be 


when it comes to the 


business, he may be “dumber” 
smarter than you think he is 

David V. Shaw 

Hospital Consultant 


( hicago 


Stop Overuse at Start 
Sirs: 

Congratulations to Drs 
their 


McCabe 
and Robertson and colleagues 
for the action reported in “Doctors 
Attack Overutilization,” in your June 
issue 

This approach is certainly a step 
forward, but one may suggest that it 


misses grappling with the basic need. 
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wear GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 


liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 
representative can advise you how 


best to adapt your hospital to re- 


eee LIQUID OXYGEN ceive LINDE liquid oxygen service. 


Learn how you can take advan- 


FOR ALI tage of more than 50 years of LINDE 


experience in the oxygen business. 


Call your nearest LINDE represen- 


GENER AL HOSPITALS tative or distributor. Or write Linde 


Company, Division of Union Car- 
bide Corporation, 30 East 42nd 


eed BEDS OR LARGER! *- Yew York 17.9. ¥. In Canada: 


Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 


Surprisingly compact, this 90 VCC unit 
holds 90,000 cu. ft. of oxygen. It’s a rela- 
tively small package because at atmospheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


One of the most popular storage units is 
Linpe’s new AT-25. It holds 25,000 eu. ft. 
of oxygen, yet fits in an area only five feet 
square. 
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TRADE-MARK 


Both portable and compact, the LC-3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3's can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 
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“Linde” and “Union Carbide” are 
registered trade-marks of Union Carbide Corporation. 
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Dependable Diacks 
Since 1959 


“Night from day” 


describes the change 
in the standards of 
sterility in the 


past 50 years. 


“Night and day” for 
50 years, Diack 
Controls have 
maintained these 


high standards. 
. 


Go back to the first princi- 
ples of cleanliness and ste- 
rility, and you will control 


the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . . . Sole manu- 
facturers of Diack Controls and 


Inform Controls 








and Can Lrots 
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This need is not an ex post facto pun- 
ishment of the patient (by withhold- 
ing Blue Cross payment of his bill) 
for the decisions of his doctor. It is 
rather to group self-disci- 
pline among doctors in each hospital 
before the event. 

This can be done best by establish- 
ment of admission and discharge re- 
view committees within the medical 
staff organizations of every hospital. 
Such committees would have an im- 
pact on the hospital’s use by all pa- 
tients, not just those covered by Blue 
Cross. While no panacea, such com- 
mittees can induce a spirit of self- 


establish 


examination among all physicians on 
the hospital staff — which is the best 
way to assure that each day the avail- 
able supply of beds is used for the 
patients in greatest need of them at 
any time and place 

Milton I. Roemer, M.D. 

Director of Research 

Graduate School of Business 
and Public Administration 
Cornell University 


Ithaca, N.Y. 


‘‘Demotion’”’ Protested 
Sirs: 

I read the article, “This Planned 
Salary Program Gives All Employes 
a Fair Share,” by Paul H. Keiser in 
The Movern Hosprrat for May. 

I am not really sure that I under- 
stood the 10 salary grades very clearly 
and that is why I am writing this 
letter. It seems to me that under sal- 
ary Grade 6 he must have meant as- 
sistant purchasing agent or purchas- 
ing clerk, but certainly not purchasing 
agent on the same level as secretaries, 
painters and maintenance men. It 
would be a great relief to me if you 
would let me know whether this was 
intended or whether this was an 
error. 

George R. Gossett 
Purchasing Agent 
Johns Hopkins Hospital 


Baltimore 


Sirs: 

I have read the article by Mr. 
Keiser in the May issue of The Mop- 
ERN HospirTav and find his classifica- 
tion of the assistant dietitian quite 
confusing. I think it might be mis- 
leading to anyone other than a dieti- 
tian and discouraging to any dieti- 
tian. 

Dietitians usually 


consider them- 


selves professional employes of the 
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hospital. The youngest assistant die- 
titian is usually classified with the 
head nurse or assistant head nurse 
Mr. Keiser certainly cannot obtain 
a qualified dietitian at the salary 
listed and, if he is using someone not 
so qualified, he should use a different 
title, such as “food service supervisor.’ 
I think, perhaps, you would do well, 
if there is some way in a future issue 
of The Mopern Hospira, 
this offense to a professional group 
Mary W. Northrop 
Chief Dietitian and Housekeepet 
King County Hospital System 
Seattle 


to correct 


Sirs: 

I have read with great interest the 
article by Paul Keiser in the May is- 
sue of The Mopern Hosprrat 

In the schedule for nonprofessional 
employes that appeared with the arti 
cle, I am not sure whether the pur- 
chasing agent was placed in Category 
6, along with the cashier-bookkee per 
the hostess, the secretary, the painter 
and the maintenance man, for reason 
of error, or if the author really meant 
it. If he meant it, I would like to ask 
just what kind of purchasing agent 
he can hire for $300 per month 
An order placer, maybe, but nothing 
else 

Industry has long recognized the 
value of good purchasing and has 
even created the post of vice presi 
dent in charge ot pure hasing Do you 
think this places purchasing agents 
in the same category as the painter 
or the maintenance man? 

Paul E. Widman 
Director of Purchasing 
The Cleveland Clinic Foundation 


Cleveland 


Eprror’s Nore: In 
these and other inquiries, Mr. Keiser 


response to 


administrator of Burlington Hospital 
Burlington, lowa, says: 

“Any program of wage and salary 
tailored to 
meet the specific needs of the indi- 
hospital No two 


could use the same program 


administration must be 


vidual hospitals 

“Our wage and salary administra- 
tion program was based on the posi- 
tions and jobs that we have at Bur- 
lington Hospital. In our case, the pur- 
chasing agent could well be titled a 
purchasing clerk. She has attained 
this position merely through years of 
experience, and is only a high school 
graduate. Her duties do not involve 


many administrative responsibilities.” 
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new physiologic irrigating 
solution specifically for- 
mulated for use in surgical 
procedures to maintain 
cell viability. x 


In vitro studies’ employing established tissue culture tech- 
niques demonstrate that TIS-U-SOL, in contrast to so-called 
“physiologic” solutions, does not cause subtle tissue changes 
that contribute to complications following surgical intervention. 

Because TIs-U-SOL is truly physiologic it supports the metab- 
olism of mammalian cells providing a source of energy and 


inorganic ions essential for tissue survival. 


is used in: wound irrigation® / 
surgical washing® / soaking of transplants 
(autografts and homografts)’ /irrigation 
in fenestration procedures*®/ preparation 
of tissue culture nutrient media* / 


Also in: Daily Irrigation of Colostomies ¢ Moistening of Sponges and 
Dressings ¢ Tissue and Bone Bank Media 


References: |. So!limann, T.: A Manual of Pharmacology, 8th Ed., W. 8. Sounders Company, Philodel- 
ph 7 p. 1004. 2. Hill, F Practical Fluid Therapy in Pediotrics, W. 8B. Sounders Company 
Pr Jelph 1954, p. 104. 3. Harper, J. Y. and Pomerat, C. M.: In Vitro Observations on Behovior of 
c activ nd Corneol Cells in Relation to Electrolytes, American Journal of Ophthalmology 46:269 
5, 1958. 4. Pomerat, C. M., and Overman, R. R.: Electrolytes and Plasma Expanders, |. Reaction of 
C n Pert n Chombers With Phase Contrast Time-Lapse Cine Records, Zeitschrift fur Zell 
7, 1956. 5. Hild, W.: Ependymol Cells in Tissue Culture, Zeitschrift fur Zellfor 
271, 1957. 6. Rice, C. O.: Personal Communicetion. 7. DeWeese, M. S., ond 
21 Communication. 8. Shambough, G. E. Jr.: Technical Problems in Surgical 

erosis, J. internat. Coll. Surgeons 25:772-776 (June) 1956 


WRITE FOR COMPREHENSIVE BROCHURE 
. IRATORIES NG.MORTON GROVE, ILLINOIS 
Distributed and available in the 37 states east of the Rockies (except in the city of E! Paso, Texas) through 
AMERICAN HOSPITAL SUPPLY CORPORATION 
Parenteral Products Division, Evanston, Ill. 





BETTER 
LIGHT 
FOR 
PATIENT 
ROOMS 


One compact fixture offers 
general room illumination, 
direct reading light, 
convenience outlets and a 
night light. Skillful control 
of the lighting elements 
delivers optimum 
illumination Sevels without 
brightness. Savings from 
the elimination of other 
fixtures and wiring are 
several times the moderate 
cost of this unit. Several 
finishes available for 

your decorating scheme. 
Here at last is the perfect 
blending of contemporary 
form with lighting 
efficiency and flexibility. 


Write for catalog of 
this and other patient 
room lights. 


INCORPORATED 


Kurt versen 


ENGLEWOOD, NEW JERSEY 


CONTEMPORARY LIGHTING FOR INSTITUTIONS® 
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It Doesn't Take a Nose for News 


To Be Able To Tell Hospital Story 


By Gordon Davis 


RESENT company excepted, most hospital administrators 
wouldn't recognize a news story if they met it in a head-on col 
lision. 

Why should they? 

Often it takes years of experience to develop 
a sense of news values in would-be journalists, 
and even many of these never make it. Hospital 
administrators have other skills to perfect. 

The administrator who has a public relations 
assistant needn't worry. It’s part of the public 
“s : relations officer's job to recognize and distrib- 

Gordon Davis 

ute news. 

If no public relations aid is available, there's still a simple way 
to make sure the hospital is adequately reported. Merely talk about 
it. 

There is continual change in every hospital. Change is news, 
some of it important, some of it merely interesting, some of it in 
consequential. To talk about this change to all who will listen is 
to disseminate news about the hospital 

Some of the talk may be directed only to hospital employes, 
but to them it will be important and pride provoking. Some may 
be aimed to auxiliaries, trustees and medical staff. Some will rate 
attention by the local press. 

Unless it is talked about by the administrator, however, valid 
news may pass unrecognized — news that may promote better un- 
derstanding of the hospital, deepen community appreciation, and 
strengthen community support. 

For comparison, consider the reactions of two administrators 
to similar newsworthy situations. One discovered that by installing 
new equipment he could realize net annual savings of some $16,- 
000 in the hospital laundry. 

This gain became his chief subject of conversation for several 
weeks. Before he had exhausted the subject, everyone from the low- 
liest hospital employe to the mayor of the town knew all about it. 
This identified the hospital with vigorous effort to achieve economy. 

Hearing of the incident, the second administrator shrugged 
“We just overhauled our kitchens and expect to save more than 
$60,000 a year,” he said. “But that’s just part of the job. We don’t 
think it’s anything to talk about.” 

Draw your own conclusions as to which hospital is likely to be 
rumored as having no particular interest in economical operation 

So the current ready recipe for public relations progress is to 
talk. Pick out some item of hospital accomplishment to stress each 
month. Talk about it to the governing board. Discuss it with medi- 
cal staff members. Describe it in printed matter. Report it via bulle- 
tins or hospital publications to employes. Cite it to the auxiliary. 
Mention it to the local press in casual contact or by telephone call 
or news release. Comment about it in speeches. Tell it to family, 
neighbors and friends. 

You don’t need to know how to write a news release or how 
to recognize a good news story in order to get adequate coverage 
of your hospital's activities. But you do need the ability and the 
willingness to talk. ~ 
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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. of 
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ways to improve patient care 
and hospital efficiency 


... through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation ... extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 

‘always be expedited by properly-speci- 
fied Executone communications. 
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patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered. 


Cc. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show. 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4, Increase the versatility of 
doctor-paging systems ~~ 
eS | 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 

. maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector volume 
control and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 


—originate at a central control rack 


phone .. . in order that administrators 
may have direct contact with heads of 
departments that related depart- 
ments be in instant touch with one an- 
other .. . that there be adequate inter- 
com facilities within departments 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals — in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls 
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proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 


Executone, Inc., Dept. R-3, 415 Lexington Avenue, New York 17, N. Y. 
At no obligation, please send me information on: 


[_] nurse call systems 
[-] doctor paging systems 
(_] in-out register systems 


on-premises maintenance ¢ Proved design standards 


e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Leci/one 


COMMUNICATION and SOUND SYSTEMS City 
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[_] departmental intercom systems 
(] entertainment programming 
systems 


(] (other) 





This is for [1] new construction [[] existing hospital 


Title 





Hospital 





Address____ 








Zone es 





In Canada: 331 Bartlett Avenue, Toronto 


For additional information, use postcard facing back cover. 





ARISTOCRAT It 


DIAGNOSTIC X-RAY TABLE 


“‘medical-center”’ x-ray versatility 
in the medium-price range 


Take a look at one of the most popular of all General Electric 
x-ray tables—made to do everything but “stand on its 
head”’ (and believe it, this very fact starts the savings). Full 
head-down table angulation simply skyrockets cost of con- 
struction, while standard 15° Trendelenburg (ample for 9 
out of 10 installations) brings impressive savings. 

Aristocrat II is ideal where you want an installation able 
to wrap up just about every job of radiography and fluoros- 
copy. An eyestopper too, for all who admire fine design in 
equipment. 

Furthermore, as in the installation pictured, it can in- 
clude optional conveniences to provide a really deluxe 
combination—fully automated spot-film device, 48-1 
overhead tube hanger and today’s most popular generating 
equipment, KX-23-II. You'll meet them all close-up on 
succeeding pages. 


Progress /s Our Most Important Prodvct 
GENERAL @@ ELECTRIC 
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New, totally automated G-E 
Spot-Film Device! 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 








BRYAN MEMORIAL HOSPITAL, DURANT, OKLAHOMA. 
another Aristocrat II installation. Progress in providing the radio- 
logist with versatile equipment, and in assuring their institution 
efficient, modern facilities, is a special point of pride for the entire 
medical staff. 





©, RISTOCRAT it 


DIAGNOSTIC X-RAY TABLE 


designed to do more work... 
do it easier...do it in small space 


100% automated spot-film facilities 


Lightning fast! And uses ordinary 8x10 and 10x12 
cassettes. Fully automatic cassette delivery, into and 
out of exposure position. Fully automatic serial- 
exposure sequencing. You can have exclusive G-E 
phototiming, sealed against room light, dust, mois- 
ture and spilled barium. Also automatic reciprocat- 
ing and stationary grids in choice of ratios. Much 
more than there’s room to tell ! 


Heavy-duty, safety-designed x-ray table 


Outperforms the others in its class. 15° Trendelenburg 
to full vertical, motor driven. Automatic stop at 
horizontal. Wipe-clean top has no visible frame to trap 
barium. Super-Speed Recipromatic Bucky—takes 
interchangeable grids, including 16:1 high-kv type. 
Table enclosed all around. Many other safety fea- 
tures, including automatic fluoroscopic-shutter 
limiting and automatic Bucky-slot closures. 


Room-wide-coverage overhead tube hanger 


Your whole room goes to work for you. This is our finest 
—the tube hanger with “‘reflexomatic touch” and 
“disappearing” cables! Way ahead of anything 
you’ve ever seen! Does cross-table technic from 
front or rear of table, at full distances. Lets you 
locate cassette changers and other auxiliaries 
where there’s ample work space... do hospital- 
cart radiography as readily as table-top technic. 
(Alternative tube hangers and floorstands also are 
offered, subject to individual! preference.) 





... and so many more options for both radiography and fluoroscopy 


Litho in U.S.A, 





300-MA X-RAY GENERATOR 


power under precise control.. .ideally matched 
to your new Aristocrat U 


General Electric continues building them better. The way the 
profession has taken to the KX-23-II proves this is today’s top 
buy! You'll discover it’s because the KX-23-II is priced right 
for just about everybody—designed to give real high-power 
capability, up to 300 ma at 125 kvp. Radiographic exposures 
as fast as 1/120th second. 

Built for tough jobs too—like rapid-sequence radiography, up 
to 12 films per second. And with ¢rue-to-dial calibration, accuracy 
respected by the entire profession. Technicians can “juggle” 
technic factors to accommodate problem patients without jeop- 
ardizing film quality. 

You'll want the KX-23-II as part of your own diagnostic 
x-ray installation. Options range to complete phototiming. 
Fully approved for operating-room applications. Get details 
from your G-E x-ray representative. Or write us for information 

X-Ray Department, General Electric Company, Milwaukee 1, 
Wisconsin, Room 44-4. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


Vol. 95, No. 2, August 1960 For additional information, use postcard facing back cover. 





BENNETT MODEL PR-1A RESPIRATOR 


ti 


e HOSPITAL RESUSCITATOR—for long term 
or emergency use. The PR-1A maintains or in- 
sures respiration by setting a single control. 


e IPPB UNIT—for intermittent positive pressure 
breathing, the PR-1A matches in function and 
operation the familiar Bennett Therapy Units. 


e FLOW-SENSITIVE—even with the PR-1A on 
automatic cycling, a patient can take over at will 
with his own respiratory pattern. Semi-conscious 
patients, unable to coordinate well, are assisted 
automatically. These features are made possible 
by the unique Bennett Valve. 





* ADAPTABLE—Uses oxygen or air from piped 
source or cylinder. Features include simple 
pedestal mount, adjustable aspirator, air/oxygen 
diluter, and large nebulizer for long term use. 


Model PR-1A Respiration Unit $550.00, FOB Los Angeles 


Write for literature or demonstration 


BENNETT RESPIRATION PRODUCTS, INC. 


2230 So. Barrington Avenue « Los Angeles 64, California 


Distributed East of the Continental Divide by. Puritan Compressed Gas Corp. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





advantages 
on 
many 
Woawlee. 


Demethyichlortetracycline Lederle 


FULL ANTIBIOTIC ACTIVITY 

LOWER MILLIGRAM INTAKE 

SUSTAINED PEAK ACTIVITY 

“EXTRA-DAY” PROTECTION AGAINST RELAPSE 

IN THE AVERAGE PATIENT—full activity at lower dosages 
IN MIXED INFECTIONS— inhibits most species of organisms 
IN MOST PATIENTS—the high activity/intake ratio confers a wider 
margin of security e Capsules, 150 mg. e Pediatric Drops, 60 mg./ 
cc. e Syrup, Cherry-flavored, 75 mg./5 cc. tsp. 


PRECAUTIONS: The use of antibiotics occasionally may result in overgrowth of nonsusceptible organisms. Constant observation of the patient is essential, 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qp> 
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MORE EASIER 


COMFORTABLE 


wy 


3 WAYS BETTER.. 
yet costs no more than a regular mattress 


UT a B.F.Goodrich Texfoam mattress on one bed and 

the mattress you are now using on another. Then have 
someone test them out—lie on the mattresses, change 
sheets on them, move the beds they’re on, switch mat- 
tresses from one bed to another. 

They'll prefer the B.F.Goodrich Texfoam mattress 
every time. Here’s why: 

B.F.Goodrich Texfoam is more comfortable because 
it’s scientifically designed to give even support to the 
body’s unequally distributed weight —there’s no sag in 
the center where most of the weight is carried. To make 
sure you get correct rest, B.F.Goodrich absolutely guar- 
antees never to ship or sell a “too soft” (low compression) 
mattress. 

This B.F.Goodrich mattress is also easier to handle 


@T.M, Reg. U.S. Pat. OF, 


For additional information, use postcard facing back cover. 


HANDLING 


LIGHT AND 
DURABLE 


because it’s lighter—20 pounds lighter than an ordinary 
mattress. Beds are easier to change, easier to clean around 
and under, easier to move when rooms are changed. It’s 
tough, durable, too—can be folded, rolled, carried easily 
without splitting or creasing. And it’s processed with 
Sanitized® hygienic bacteriostatic chemicals to help pro- 
tect against staphylococcal infection. 

Most important, this more comfortable, lighter, more 
sanitary mattress costs no more than any ordinary mattress 
of good quality. Why not get a BFG Texfoam and make 
the mixed mattress test. You have a choice of comfort- 
compression as well as that recommended by the UV. S. 
Department of Commerce Standard 182-51. For complete 
information write, The B.F.Goodrich Company, 119 Derby 
Place, Shelton, Connecticut. 


TEXFOAM MATTRESSES BY Waders tdi 
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A progress report 
on Switt’s 


ANTI-STAPH 


program 


Enstaph is a complete germicidal laundry soap which 
includes specially formulated anti-bacterial agents to 
control staphylococcus aureus effectively while fab- 
rics are in use. 

Being a complete soap, Enstaph is easy to use. 
The germicide is built in. No extra formulas or addi- 
tives are needed—so use costs are low. 

The substantive quality of germicides in Enstaph 
has been thoroughly documented in laboratory and 
hospital tests. The test shown at right was designed 
to parallel the conditions where fabric is contami- 


nated with pus, blood, urine,food, etc. Bacteria strains 


used were isolated from hospital environments. 
Contact inhibition tests using FDA *209 Culture, 
Stability and Toxicity tests ... all help to confirm that 


ENSTAPH Fights ‘Staph’... Effectively 


Enstaph is only one of three effective “Staph 
Control” products by Swift. Each has been 
especially formulated to decrease the incidence 
of staphylococcus infection in a specific “‘dan- 
ger” area in the hospital. The results of ex- 
haustive tests used to help determine the 
effectiveness of these products are available 
to you upon request. Write Swift for details 
on how you can benefit from Swift’s ANTI- 
STAPH program. 


10§ YEAR 


SWIFT & COMPANY 


Battle bacteria on 
all hospital fronts 


eee eeeereeeeeeeeeeeereeeeee 


FABRIC CONTACT PLATE TEST 


CLOTH WASHED IN 
ENSTAPH 5 TIMES 


CLOTH WASHED IN 
UNWASHED REGULAR FORMULA 


G0" 


(MIXTURE OF STAPHYLOCOCCI) 


FOR PATIENT AND STAFF SCRUB... 


In bar, liquid and liquid concentrate, 


For pre- and post-op personal wash 
and scrubbing. 


FOR ALL CLEANING... 


Hercules K-S-A 


Liquid detergent concentrate and 
powerful germicide to combat staph 
on walls, floors, etc. 


IN THE LAUNDRY... 


ENSTAPH 


The complete germicidal soap. Sub- 
stantive to fabrics. Proven anti-bac- 


‘ terial activity. 
N33} 


SOAP DEPARTMENT - 4115 Packers Ave., Chicago 9, Illinois 
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Nurse answers calls in succession or by 
selection with Nurse Saver master telephone 
and annunciator. Nurse can call any room to 
talk with patient or just to audibly monitor 
the room. 


At the American Hospital Association Con- 
vention, Civic Auditorium, San Francisco, 
Aug. 29—Sept. 1, see STANDARD Nurse 
Saver systems at booth #205, Brooks Hall. 
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the Modern Nurse-Call System 
that Offers So Much More... 


To Administrators... 
Permissible, button-popping pride in having superior equipment 
modern, sleekly styled, superbly reliable. The rewarding re- 
assurance and professional satisfaction that stem from more 
productive use of personnel...improved service... bettered 
patient relations 


Nurses... 

Morale-boosting relief from pointless corridor pounding. Grati- 
tude at being upgraded from the errand-girl class and restored 
to professional status. 


Patients... 

The confidence that comes from knowing that direct, instant com- 
munication is possible. The warmth and assurance of person-to- 
person contact. An end to the uncertainty, emptiness—sometimes 
even panic—that cumbersome “‘blind’’ signalling can prompt. 





Patients like being in direct voice contact 
with their nurses... feel at ease and more 
secure. Merely pulling a cord opens up two 
way voice communication with nurses on 
duty. 


THE STANDARD ELECTRIC TIME COMPANY 





89 LOGAN STREET ¢ SPRINGFIELD, MASSACHUSETTS 
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Manual on hospital sepsis 


This 44 page manual discusses the incidence, 
causes and prevention of hospital infections. Major 
emphasis is given to the staphylococcus problem. 


Your complimentary copy may be obtained by writing to 
the Hospital Division, JOHNSON & JOHNSON, New Bruns- 
wick, New Jersey. Additional manuals are available, in units 
of 25 copies, at the nominal cost of $7.50 per unit. 
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THIS SYMBOL IS YOUR 
GUARANTEE OF STERILITY 


Patient-Ready dressings afford the Hospital staff 
one more tool to reduce the chain of cross-infection 


Paper used in the packaging of Johnson & 
Johnson's Patient-Ready sterile dressings under- 
goes a series of exacting physical and biological 
tests to better assure sterility in the finished 
product. The paper used is a uniform sheet free 
of microscopic openings. 


Paper packages used for Johnson & Johnson's 
Patient-Ready dressings are sealed by an exclu- 
sive process that actually welds paper together, 
preventing microorganisms from entering the 
package in storage...a process developed 
through our own research. 


The sterilizers used by Johnson & Johnson that 
assure the sterilization of all of our sterile dress- 
ings are equipped with heat recording thermo- 
couples that test temperatures throughout the 
interior of the autoclave, including the actual 
package and dressing. 


A sterility test is performed on each ‘‘sterilizing 
lot” of Johnson & Johnson's Patient-Ready ster- 
ile dressings to assure the absence of positive 
cultures before the product is released for 
distribution. 


Gohwronafohusen 
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from Honeywell .. 9” ANOTHER DIAMOND JUBILEE PRODUCT 


Honeywell’s ClockMaster System 


in your hospital 


Master Clock perfectly synchronizes all 
clocks in the Honeywell ClockMaster System 
for dependable scheduling of hospital activities. 


The Honeywell ClockMaster System makes it easier for your 
entire hospital to run om time! Staff members are always assured 
of perfectly synchronized time, no matter where they may be 
in the hospital. This means not only closer coordination ot 
hospital activities, but also that pill-dispensing, examinations, 
surgery and laboratory work can be kept on schedule. 


There’s never a worry about clocks being out of step, either. 
Every clock within the system is automatically checked—and 
corrected if necessary—once every hour from a centrally lo- 
cated master clock. Even after a power failure, no matter how 
localized or momentary, you get individual correction at the 
first accuracy check. 

For special effects in certain areas, including patients’ rooms, 
be sure to see Honeywell's wide new line of Decorator Clocks. 
Select any cf 33 attractive new faces as part of your centrally 
controlled clock system. 


In addition to the accuracy and reliability of a Honeywell 
ClockMaster System, you get dependable nationwide service 
—the kind of service you'll learn to count on when you buy 
any Honeywell system. For the complete story, call your 
architect or engineer today, or write: Honeywell, Dept. 
MH-8-86, Minneapolis 8, Minnesota. 
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puts everyone 


on the same time schedule! 





Honeywell 
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At Our Lady 
of Fatima 


Hospa’---Cascadex Washer-Extractors 


Eliminate Need for Building 


Costly Laundry Addition 


Two 300-lb. capacity Cascadex Washer-Extractors, equipped with Full Automatic Controls, launder all work at Our Lady 
of Fatima Hospital. Combining washing and extracting in a single, compact machine saves time, labor and floor space 





No need to buy six (laundry machines) when 


two (Cascadexes) will do the job! 


Officials of this North Providence, Rhode 
Island, hospital heartily agreed, especially 
when American engineers proved that the two 
300-lb. capacity Cascadex Washer-Extractors 
would save enough floor space to eliminate 


building an addition to the laundry. This im- 


portant savings will go a long way toward 


paying for the equipment 


In each rugged, compact Cascadex the big 
300-Ib. load is handled only twice as compared 
to six times when a separate washer, extractor 
and conditioning tumbler are used. This cuts 


labor costs, improves working conditions and 


a ap 


- 


provides greater efficiency in the washroom 


See for yourself how a space-saving, labor- 
saving Cascadex Washer Extractor will greatly 
increase efficiency and production in your hos- 


pital laundry. 


Cascadexes are available in five sizes: 50, 100, 
200. 300 and 450-lb capacity Call your near- 
by American representative today for complete 


information 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
CINCINNATI 12, OHIO 


z 
merican 


You get more from 





Medical and hospital trade literature, 
the last few years, has been filled 
with articles and advertisements 
about resistant Staph. The problem 
has been serious. But we feel that 
resistant Staph is not the basic prob- 
lem. It is the danger to patients from 
all kinds of infection. A workable 


patient-safety program is not an easy 
one to maintain. 

A giant step toward the solution 
of this infection problem can be 
taken, we feel, by recreating the old- 
fashioned attitudes toward cleanli- 
ness in all hospital personne! in 
every department. 


IS THERE TOO MUCH TALK ABOUT RESISTANT STAPH 
AND TOO LITTLE ACTION IN PREVENTING INFECTION? 


These old-fashioned attitudes, com- 
bined with modern, efficient, aseptic 
products, can help you prevent cross 
infection. Write for a detailed expla- 
nation of our Patient-Safety Program. 
The pamphlet, “A Suggested Plan of 
infection Control in Hospitals,” is free 
and ful! of valuable information. 


Where research leads to better products... ii U NG Ti iw GTO nw 


HUNTINGTON eit LABORATORIES .~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 





Now, for the first time. . . 


the premature infant can maintain his own 


constant body temperature indefinitely .. . the new 


Infant Servo-Controller for the Isolette 





provides automatic body-temperature control until the natural 


thermoregulatory mechanism can mature and take over 


With the new INFANT SeRvO-CONTROLLER for 
the IsoLETTE” the premature infant acts as his 
own thermostat. Changes in the baby’s skin tem- 
perature control the on-off cycling of low-intensity 
infra-red lamps thus providing— 


e gentile, radiant heat when demanded by a 
all in the infant’s skin temperature. 


minute-to-minute, stable control of even 
the tiniest infant’s body temperature at any 
preset level within +0.5°F. 


utmost safety—instantaneous response to 
the temperature-sensing element, taped to 
the baby’s abdomen, turns off the lamps the 
moment the preset body temperature is reached. 


An electronic safety thermostat provides an addi- 
tional safeguard to protect the infant. As soon as 


the body temperature rises above the preset 
point, this secondary heat-sensing element turns 
off the lamps, sounds a buzzer and lights a red 
warning lamp. 


The new INFANT SERVO-CONTROLLER is easy to 
operate. It can be factory-adapted to any ISOLETTE 
incubator, or you may purchase the new model 
C-77 ISOLETTE with the INFANT SERVO-CONTROLLER 
already in place. 


For additional information, phone collect from 
any point in the U.S.A., or write 


/ AtR-SHIELDS, IWC. ff (A) 


OSborne 5-5200 








Hatboro, Pa 


Leaders in electronic research and engineering to serve medicine 








Photo courtesy The Delaware Hospital, Wilmington 


The tselette incubator alone continues to 
provide optimal isolation and precise 
constant, fully-automatic control of tem- 
perature, humidity and oxygen— factors 
vital for survival of premature infants 












































Ohio Chemical Pacific Company, Berkeley 10, California * Ohio Chemical 
Canada Limited, Toronto 2 * Airco Company International, New York 17 
Cia. Cubafia de Oxigeno, Havana 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. ae 
(All divisions or subsidiaries of Air Reduction Company, Incorporated) ED 


DEPT. MH-8, MADISON 10, WISCONSIN 
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“16 months without cleaning”. . . 





the NEW BARNSTEAD STILL 
at the Mary Fletcher Hospital 


Mr. Edward F. Croumey, Chief Pharmacist at the Mary 
Fletcher Hospital, Burlington, Vermont writes: “This 
Barnstead Still has been in operation for over two years. 
It has consistently given us distilled water of Zero parts 
per million as sodium chloride read on a Barnstead Con- 
ductivity Meter. 
During the time the Still has been in operation we have 
had little or no maintenance, other than routine checking. 
After 16 months daily operation the Still was opened for 
cleaning. We found no material had accumulated and that 
the Still needed no cleaning or any other work, other than 
replacing gaskets. 

This is how well the Barnstead Still with New Conden- 
sate Feedback Purifier solved a difficult scale formation 
and maintenance problem at this hospital. 


If you have hard water in your area and want pyrogen- 
free Distilled Water of highest purity without the neces- 


sity of Still cleaning . . . install a new Barnstead Still with 
Condensate Feedback Purifier. 


Over 200 different models and sizes . . . all especially de- 
signed for hospital use. Over 80,000 Barnstead Stills in use 
providing purest, pyrogen-free distilled water for most 
hospitals the world over. 

Write for Bulletin 145-A 

Describes the Barnstead Still 

You Never Have To Clean 


——— 


STILL AND STERILIZER CO. 
31 Lanesville Terrace, Boston 31, Mass. 


OTHER BARNSTEAD PURE WATER PRODUCTS INCLUDE: SINGLE, DOUBLE, AND TRIPLE STILLS; WATER DEMINERALIZERS; 
LABORATORY STERILIZERS; DISTILLED WATER HEATERS; PARAFFIN DISPENSERS; WATER BATHS; PURITY METERS; AND SUBMICRON FILTERS. 
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»»- FOR UNLIMITED 
POSITIONING 

IN ALL SURGICAL 
PROCEDURES 





Here’s the world’s first major 
operating table with five articulating 
sections . . . to provide contour- 
correspondence with the patient’s five 
anatomical regions: head, spinal, 
pelvic, femoral and lower-leg. 


Now telescoping spinal and femoral sections assure precise posi- 
tioning for patients, short or tall. Thus the Castle Table offers 
unlimited provision for the most favorable surgical exposure 
consistent with physiologic function. 


A movable control cluster lets the anesthesiologist control height, 
longitudinal and lateral tilt, and all the unlimited adjustments, 
with one hand, from a selection of convenient positions. Safety 
features throughout help to make this “‘the contribution of the 
century in operating table design.” 


write for information on this new concept in tables for major 
surgery. 


WILMOT CASTLE CO.,!700-8 E. HENRIETTA RD., ROCHESTER 18, N.Y. 


* See us at the A.H.A. Meeting, Booth No. 221 
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St. Joseph's Hospital at Phoenix, Arizona 


Carrier Absorption Refrigeration 
lowers the cost of air conditioning 
in hospitals from coast to coast 


Carrier steam-operated Automatic Absorption Re- 
frigeration is usually the most economical answer to 
hospital air conditioning. The same boilers that sup- 
ply winter heat and essential steam for other services 
are used to chill water for summer cooling. Two 
important savings result. First cost is generally less, 
compared to the expense of providing power services 
to ordinary motor-driven refrigeration equipment. 
And operating costs are lower because demand 
charges are eliminated and the boiler can be run at 


BETTER AIR CONDITIONING FOR EVERYBODY 


For additional information, use postcard facing back cover. 


peak efficiency the year round e Since it introduced 
these cost-cutting advantages 15 years ago, Carrier 
has had more experience with Absorption Refrigera- 
tion than any other manufacturer. This we will be 
glad to share with your staff, your architect and con- 
sulting engineer whenever air conditioning is in your 
plans. Call the Carrier office near you. Or write for 
complete information to Machinery and Systems 
Division, Carrier Corporation, Syracuse 1, New York. 
In Canada: Carrier Engineering Ltd., Toronto. 


EVERYWHERE 
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? ‘h ? De is no margin for error in today's 
ere S rigid aseptic techniques. Sterility of surgical 
supplies cannot be quantitative nor qualitative. 


no substitute It IS and must be absolute . . . for every item 


in every load, every day. 


for the Thus each step-saving, time-saving feature of 


the Amsco Square Dressing Sterilizer is first and 


DEPE | \ DABILIT ’ finally pepeNDaABLE. The single multiport valve of the 


« Cyclomatic Control is a marvel of rugged simplicity. 


of an American i "It is so ¢asy to operate that the most unskilled attendant 
Square Dressing Sterilizer .- 


. conscientious operator never doubts it. It saves time for 


with Cyclomatic Control Da ; other useful work and it saves worry. 


There is dependability, too, in the eye-level convenience 


quickly understands it. It is so positive that the most 


of the unitized control panel; in the greater load capacity 
of the square chamber; in the welded, nickel clad and monel 


construction and in a hundred hidden details. 


That is why ... across the country or around the world 
. -. Amsco Square Dressing Sterilizers are the standard of 
dependability. And in this vital process, there IS no 


substitute for dependability. 


AMERICAN 


STERILIZER 


ERITE* PENNSYLVANIA 














World's largest Designer and Manufacturer of 
Sterilizers, § sical Tables, Lights and 

, , 
related technical equipment 





Before it is shipped every 


run-in and tested 





é ~ = { : R90 on > = ' a 

[ee be wo wee wo om ow Bre [ter By del 
i : w, : . j - 
og ae eee he im 

Awa byt hes ge Me ye ; . 














Er ae eg en Ae 


1 whe | 








Wea _—— 
te Do 


Sece) * Vimar - ) aN 


mre. Ah s 








Part of Onan’s testing facilities—largest electric generating plant testing area in the industry! 


Big, brawny bearings on Onan engines—twice the Stellite coated exhaust valves and valve seats. One 
bearing area of most competitive bearings. Means of toughest alloys known. Gives you up to 300% 
longer life between overhauls. Another of many ways __ longer valve life than uncoated valves. It’s the im- 
that Onan is built up to performance, not built down __ portant details like this that make Onan more econom- 
to a price. ical in the long run. 





igi pula « 


Onan Electric Plant is 





for hours 





And we mean every Onan Electric Plant! This rugged 
workout under load means every Onan is ready for 
hard work the day you get it! 


Every Onan plant has a nameplate with 
horsepower and output ratings. Every 
single plant is put through a series of 
tough tests to make sure it does what the 
nameplate says it will do before it is crated 
for shipping. 

But this isn’t enough. Inspectors from an 
independent laboratory pay our factory 


frequent surprise visits. Their job is to 
check and double-check —our tested plants 


as well as our testing equipment and 
methods. They pull a plant off the line, 
run it, stop it, gun it, stall it, check and 
recheck. The end result is Onan’s exclusive 
Performance Certification ... your guaran- 
tee of getting the power you paid for. 


See the dependable Onan Generating 
Power Plants soon. You can find an Onan 
distributor in the Yellow Pages in every 
major city, or write direct. 


ONLY ONAN GIVES YOU THIS CERTIFICATION 


this Ona 


Voltage and 
‘ frec 
and Published oe rs 


© certify that when r erly ns r 
145 h Trop r 1 
Phere i Ms l 1 talled and 
“w delive the full : “ ra th 
Powe and the 


n electri; 


World’s 
Leading Builder 
of Electric 
Power Plants 


D. W. ONAN & SONS INC., 2646 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINN, 
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Progress Report on Autoclave 


...based on questions asked about 
DennisonWraps by OR Supervisors 
at the 1960 AORN Convention. 


Q. What outstanding reason do hospitals give for re- 
placing muslin and other autoclave wrappers with Dennison- 
Wraps? 


A. Many hospital authorities are convinced that 
DennisonWraps are safer to use than other wrapping 
materials. Large hospitals are also attracted by the lower 
cost per use and the elimination of laundry bottlenecks. 
Smaller hospitals list space savings and faster drying as 
additional factors. 


Q. What evidence is there that DennisonWraps satisfy 
all sterility requirements? 


Ay, Published reports of clinical tests, available on 
request, establish that: 


. For standard wrapping procedures DennisonWraps are 
significantly superior to muslin in terms of time required 
to reach a given temperature. 


. DennisonWraps will maintain sterile conditions at 35°C, 
24°C and 4°C for varying lengths of time up to 6 weeks. 


. Bacteriological tests performed on DennisonWraps which 
had been used 10 times produced negative results 
consistently. 


Since 1957, numerous hospitals have confirmed the accuracy 
of these statements. 


Q. What must be done to assure the return of Dennison- 
Wraps to Central Service for reuse? 


A. Nothing! All DennisonWraps—pre-cut sheets, tubing, 
glove envelopes and cases—carry the hygienic imprint: 
“Reusable DennisonWraps . . . return to Central Service.’ 
This constant reminder guarantees maximum reuse and 
lowest cost per use. 


42 For additional information, use postcard facing back cover. 


Wrapping 


¥ 


Q. What is the basis of the claim that DennisonWraps 
have a lower cost per use than muslin? 


AB. A comprehensive hospital study conducted by Mrs. 
Jean E. Christie, R.N., as reported in HOSPITAL TOPICS, 
March-April, 1957, established these facts: 


Muslin 


Size of Wrap Cost per use 
@ 50 uses 


is" 2 tg” .02251 
30” x 30” -05335 .01757 .05740 
40” x 40” — .02846 .09049 
45” x 45” .09697 — — 


DennisonWraps 


Cost per use Cost per use 
@ 6 uses @ 1 use 


.01027 .02189 


Q. Does the use of DennisonWraps involve any change 
in wrapping techniques? 


A. No! Because DennisonWraps are made of double- 
creped paper with two-way stretch, they have folding and 
shape-conforming properties similar to muslin. Moreover, 
since they lack the bulk and floppiness of muslin, hospitals 
report that it is much easier to train new personnel to wrap 
with DennisonWraps. 


Q. What's the first step in making the transition to 
DennisonWraps? 


A. write for a free hospital evaluation kit. It contains 
test quantities of DennisonWraps in precut sheets, glove 
wicks, envelopes and cases, 3” tubing, plus three clinical 
reports which prove that DennisonWraps will increase the 
safety, efficiency and economy of your autoclaving opera- 
tions. Address your request to Dennison Manufacturing Co., 
Dept. H-9 Framingham, Mass. 


Dennison Wraps 


the original 
reusable Double-creped Paper 
for superior autoclaving 
at lower cost 
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AMP 
ALL-ELECTRIC HOSPITAL BED 


has more desirable and essential features 
than any electric bed 


and has Ul approval for use with oxygen 








we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 


HOSPITAL BED DIVISION 


DETROIT 4 amp, MICHIGAN 
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Choose Crane... 
the economies come from 
the quality 


Save on operation, 
maintenance, replacement 


The low costs of owning Crane make it the best buy there is 
for hospitals. Whether you're buying for a new hospital or for 
replacement, Crane plumbing is one item that can slow down 
rising operating costs. Yet Crane costs no more than com- 
parable plumbing. But with the basic engineering and manu- 
facturing features of Crane, your savings will accrue for 
years to come. 
Here’s how Crane—in the long run—costs you less: The 
vitreous china plumbing is resistant to abrasion and dulling; 
Crane Duraclay, especially developed for hospitals. resists 
thermal shock and the constant cleaning demanded by today’s 
standards of sanitation. Yet Duraclay has all the qualities of 
Crane Vitreous China—it’s smooth, hard and brilliant. 
Another way Crane benefits hospital economies is with 
Dial-ese faucets that reduce wear and dripping to a minimum. _y@rwich Vitreous China Lava- 
The valve closes with the water pressure, not against it. The tory (1H-199) with back, rec- 
water pressure itself helps cut off the flow. It lasts longer — [2neular, Hasin, splash lip. 


than ordinary faucets and needs little care. depressions. Features knee- 
° ° action mixing vaive with re- 
Your plumbing contractor will gladly show you the most —_ jewabie operating units and 


complete line of hospital plumbing available. He'll show you, _ stirrup handie. 
in fact, what Crane means by economy of quality. See him soon. 





Mt. Sinai (7H-532) Dura- 

clay service sink with 

; ' vitreous glaze finish, flush 
Expedio (7H-104) Vitreous ing rim. Dial-ese Yo” sup- 
china blowout urinal with ’ ply fitting with wrist action 
12" top spud. The design . blade handles, integral 
of this and other Crane oh? ty stops in shanks with ad- 
plumbing fixtures will help = justable wall flanges, 1012” 
your hospital stay up to . i rigid spout with forked 
date longer. $ : a brace to wall. 


® 
CRANE for the economies of quality—at no extra cost 


PLUMBING-HEATING-AIR CONDITIONING GROUP «+ P.O. BOX 780, JOHNSTOWN, PA. 
VALVES + ELECTRONIC CONTROLS - PIPING + PLUMBING + HEATING ~- AIR CONDITIONING 
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why our move is your gain 


Yes, our plant move from Kenosha, Wis- 
consin, to Munster, Indiana, promises to be 
a forward step for your benefit. The new 
Munster plant, with its more favorable loca- 
tion and enlarged, completely modern facil- 
ities, assures faster production, even closer 
quality control and speedier delivery than 
ever before. 

This new plant is one of the most efficient 
and best equipped of its kind in the world. 
The 800,000 sq. ft. of space includes head- 
quarters building, metalworking plant and 


National Technological Center—where the 
newest and finest furniture for hospitals will 
be developed and manufactured. 

The move has been a tremendous job. 
Anticipating this, we have produced a huge 
stockpile of merchandise to meet your needs 
during the moving interval. Delivery sched- 
ules for the next few months are now being 
set. Orders will be handled promptly. 

By the way, after we have our “front 
yard” raked and offices spruced up, we'll 
welcome your visit to Munster. 


Merchandise Mart « Chicago 54, Illinois 
DISPLAY ROOMS: Chicago + New York « Atianta 
Columbus «+ Dallas + San Francieco + Los Angeles 
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Solution bow! 
No. M-134—7 aq, Cap. 














Since 1926, Polar hospital ware has been bright- 
ened with stainless steel. This austenitic metal 


has also made clinical utensils indestructible in 
y : : Male Urinal 
ordinary service and has greatly increased asep- No. M-1166 
; Sait 
tic standards. Pright style, 
Stands vertically 
on base. 


Polar also offers these same material benefits in 





a tested, proven line of stainless ware made of 





lighter gauge steel. All of the basic advantages 
you want in stainless utensils are here. Even the 
finish is gleaming, lustrous and ever-bright. No 


detailing has been cut but the price. Frankly, 


Wash Basin 


literally . . . you'll discover that your budget has No. M-30 — 31, 
, —3% Qt. Cap. 


never had it so good. 


Ask the supply men who call on you about this 


great Polar Medium Weight line of clinical uten- Dus Basin 





sils; you'll find the best of them carry Polar Ware. No. M-10 — 26 ox. Cap. 


*4300 LAKE SHORE ROAD 


Po l | r W | 4 e ts oO ~ SHEBOYGAN, WISCONSIN 


Merchandise Mart—Chicago 54 *415 Lexington Ave "800 Santa Fe Ave Offices in Other Principal Cities 
Room 1455 New York 17, N. Y Los Angeles , Calif. *Designates office and warehouse 
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NEW 
FKED-RITE NIPPL | -—< 
MAKES ry 

SWAL 


“at, 








LOWING 


RASIER! 


y 


Erclusive 


‘é — , 
Bre athing Reduce or Eliminate Oral Negative 
Channels Pressure Incidental to Feeding 


hea 


The new Feed-Rite Nipple eliminates the prob- FEED-RITE NIPPLE 
lem of oral vacuum build-up. Three “breathing NOW FEATURED ON 
channels” enable the infant to breathe as ALL DAVOL NURSERS: 
he feeds, making possible a natural, uninter- ° PEED-RITE PLASTIC 
rupted swallowing action. + FEED-RITE DURAGLAS 
Aerophagia is reduced... * NEW ECONOMY FEED-RITE: 
less bubbling is required. “Twin Dimple” finger grips 
The nipple, with its extra provide more secure handling. 
soft tip and base, adjusts can aly eee cae 
to pressure changes which 
regulate the flow to a pace avon) 
most comfortable for 
the infant. Special air vent helps keep formula RUBBER COMPANY 
flow constant . .. reduces nipple collapse. PROVIDENCE 2.R.1 
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AVOID TRAGIC ERRORS 


WITH 
SAFETY KEYED 
MEDICAL 
GAS OUTLETS 


ii r a 
Nidhipie 7 


PIONEERED 
BY SCHRADER 


PROVEN OPERATING ADVANTAGES: Just plug in or dis- 
connect with one motion. Only one hand is needed. To avoid 
tragic errors, each service is safety keyed. Plug-in adapters 


ing hospital facilities. Whether you use exposed or flush 
mounted outlets, you can purchase Schrader safety-keyed 
adapters and check units for installation in your own wall 


for oxygen, nitrous-oxide and vacuum are absolutely non- boxes if desired. 
interchangeable, and even keyed by color to match desired 
service. They provide the life-saving speed and positive ac- 


tion hospitals demand. 


PROVEN INSTALLATION VERSATILITY: Schrader makes med- 
ical gas outlets as easy to install as electric outlets. Wail boxes 
for flush mounting are complete, ready for installation, single 
or multiple for any combination of services, fully assembled 
in one package. Units are capped to permit dirt and dust-free 
installations, Tamper proof plugs are available for vulnerable 
locations. Exposed wall units are also available for moderniz- 


The Heart of Schrader Medical Gas Control Outlets 


There's a Schrader safety keyed check unit and adapter for every medical gas service 


NON-SWIVEL OXYGEN ' NON-SWIVEL OXYGEN 


ADAPTER holds flow me ADAPTER with swivel nut 
ters or humidifiers in up- connection 


= sa 
== ES 
é NON-SWIVEL VACUUM 


ADAPTER is safety keyed 
to fit only vacuum out- 


right position lets 


% 
vy NITROUS OXIDE ADAPT- 
ER is safety keyed to fit 
only nitrous oxide outlet 


A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Inc 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 





FIRST NAME IN THE SAFEST 


MEDICAL GAS CONTROL OUTLETS 





@ division of SCOVILL 
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tellata glance . ) \ residue! 
pack has been 
autoclaved! 


”“Special inks cannot 
Nothing on the | é be accidentally 
outahte aie Seana 2 4 = activated by sunlight, 
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ee <= = dry air pocket in 
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se >>: 

Le — 
INMNESOTA iNING AND ANUFACTURING COMPANY x 
M Mi M ¢ 1 
«++ WHERE RESEARCH IS THE KEY TO TOMORROW 
oe 


Vol. 95, No. 2, August 1960 For additional information, use postcard facing back cover. 





ONLY 


2 4 ¢ ® 
Solechonat 
purifies so much air...SO FAST! 


A fast, scientifically designed, therapeutic instrument — the most 
efficient on the market — according to York Research tests. These 
tests showed a degree of efficiency close to 100% for the removal of air- 
borne bacteria and other matter in one hour, all disagreeable odors 
are dispersed almost immediately. 


Sufferers from Hay Fever, Pollen Asthma, Sinus Congestion and many Res- 
piratory Conditions . . . Can NOW Breathe and Sleep with Selectronair. 


THESE ARE THE REASONS: 


Industrial type fans move the air at 120 
cubic feet per minute. 


Permanent washable filters screen out 
pollen and dust to one micron. (39 mil- 
lionths of an inch). 


Separate filters for each blower. 


Air is forced through the rays of 2 sepa- 
rate banks of 3 lamps. The concentration 
of either the germicidal or the “odor 
out’ mercury lamps may be instantly 


controlled. This feature (patent applied 
for) and directions for its application is 
covered by a chart furnished with each 
instrument. 


Selectronair is in reality two machines 
in one. 


Finger tip controlled vents direct air 
movement to all areas of the room. 


Selectronair may also be installed in- 
stantly, in a window to bring in purified 
outside air. Adjustable spacers are pro- 
vided to give a snug fit. 


Write for our booklet, 
“Breathe and Sleep 
together with 


the York Research Report, 


ye 
~— 
YORK 


Selectronair is distributed through merchants who feature sick-room 
and surgical supplies. 


SELECTRONAIR, INC. 


SHELTON, CONNECTICUT 
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See them operate 
at AHA Convention 
Booth 632 


All MEW © 


machines 


FOR FAST LOW-COST 
SURGICAL GLOVE PROCESSING 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator's time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum . . . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes. . . 

three times faster than by hand. 
Capacity 150 gloves. 


POW DERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


Powsenee FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 

the all-new Rotary line. ; 





) , _—— 
ROTARY HOSPITAL EQUIPMENT CORP. 


1740 Dale Rd. Buffalo 25, N. Y. 


AND FINISH 


Easy to apply ...dries in 15 to 20 minutes 
instead of 3 to4 hours! Won’t discolor surfaces! 


Dries in only a tiny fraction of the time re- 
quired by ordinary terrazzo seals. Gives your 
floors a beautiful high gloss that’s safely non- 
skid — without need for time-consuming buffing. 
Saves money, too, because it can be patched 
in the heavy traffic areas without doing over 
the entire surface. BUCKEYE is safe and 
odorless—a pure white water emulsion that 
won't turn yellow. Stubbornly resists the dis- 
coloring action of water, soap and food spillage. 
Surfaces are guarded against dusting, chipping 
and general disintegration. Seals pores against 
dirt and grime. PROTECT AND PROLONG 
THE LIFE OF YOUR TERRAZZO FLOORS 
WITH BUCKEYE TERRAZZO SEAL AND 
FINISH. 


r------- MAIL COUPON TODAY -------4 


DAVIES-YOUNG SOAP COMPANY 
P.O. Box 995, Dayton 1, Ohio 

[_]Please have your representative call. 
[_]Send me more information 

Name 


Address 


City State 
TERRAZZO SEAL 
Contact your nearest distributor for information 
about this and other Buckeye products 


THE DAVIES-YOUNG 
SOAP COMPANY 


P.O. Box 995—Dayton 1, Ohio 
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Now 


M°KESSON 


Announces 
new completely 
conductive 


ANESTHETISTS 
CHAIRS... 


and featuring 
split-second 
adjustment! 


5 ee ae babii & eee 2 roe - ee "eae: =. 
FRR AEE Oe 5 ye gy 2 he Some ee . rE 
9 : rey : i ais i , ~. ASRS ee he ae 
ae at pF RRL ge 


MODEL A-1725 


cally or horizontally to 


All parts . . . upholstery, 
5"- range 


frame, casters . . . com- 
pletely conductive to mini- 


mize collection of static 
charges 


Automatic locking mech- 


@ Ruggedly constructed 
frame of heavyweight steel 
tubing with satin chrome 
finish 


anism lets you lift chair to 
desired height . . . quick, 
easy convenient 


@ Backed by McKesson 10- 
year Guarantee* 


*Guaranteed against defec- 

tive material and work- 
manship (with exception 
of upholstery) 


Completely adjustable 
back-rest . . . either verti- 





Write for McKesson Anesthetists Chair 
Folder. It gives complete information 
on all models, including prices! 


ANESTHETISTS 
CHAIRS 


MSKESSON APPLIANCE COMPANY + 


For additional information, use postcard facing back cover. 











TOLEDO 10, OHIO 


The MODERN HOSPITAL 








SURGICAL PRODUCTS DIVISION 
ANNOUNCES 

SIGNIFICANT 

NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT! 





UNPRECEDENTED 
SURGILOPE SP" 


SERVICE PROGRAM 








_ CYANAMID 





SURGICAL PRODUCTS DIVISION 


FIRST and only manufacturer to utilize the plastic double-envelope principle 





for safer, more convenient sterile suture packaging and dispensing. 


NOW FIRST and only manufacturer to offer resterilization and repackaging 





of unused suture packages ...at no extra cost to your hospital. 


In a recent survey of O.R. nurses, Surgical Products 
Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
all responsibility for repackaging and resterilizing 
suture packages . . . saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW IT WORKS 





a 


procedures are eliminated. 








Unused inner envelopes are collected. Hospital suture resterilization 








«< +ANWASO ET EP 


AMER AN YANAMIC MPANY 


Producers of Davis & Geck Sutures and VIM* Hypodermic Syringes and Needles 


SALES OFFICE: DANBURY, CONN 





Matico Vinyl-Asbestos Tile corridor from one 


MERCY HOSPITAL: nr eo nro 


new midwestern medical facility boasts modern marvels and 


MATIC O 
TILE FLOORS 


Brand-new babies live in a “pediatrics house of glass” . . . medical records 
and small instrument packets whoosh through pneumatic tubes . . . two-way 
“talkies” link patients and nurse . . . surgeons dictate post-operative instruc- 
tions from operating rooms. 

In keeping with this new age of medical science at modern Mercy Hospital, 
Matico Vinyl-Asbestos Tile was selected for its lustrous beauty, its quiet 
resiliency, its long wear, and its talent for sanitary, easy cleaning with mini- 
mum effort. 

In the modern plan for your hospital, consider Matico Tile. For full informa- 
tion, write to Matico, Dept. 23-8, P.O. Box #128, Vails Gate, N. Y. 


MASTIC TILE DIVISION it 
The RUBEROID Co. SS 
RUBEROID: Superior Building Products for Better Building 4 S\N 
enoe 


Viny! Tile « Vinyl-Asbestos Tile + Asphalt Tile + Plastic Wall Tile 


Architects and Engineers: Brooks-Borg + Genera! Contractor: Wm 
Knudson & Sons, inc. * Flooring Contractor: Curran Floor Covering 10614 


First of two new T-shaped wings for Mercy 
Hospital, Des Moines, iowa. 
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new 


ZEPOMIST | 


with Bacteriostatic action 


OUTMODES ALL OTHER 
SWEEPING METHODS! 


With a Zepomist-treated mop, sweeping be- 
comes a once-over operation that produces 
dustless, spotless, beautiful floors. This product 
of Zep pioneering research outmodes the broom, 
oil treatments, untreated dust mops . . . in fact 
all old-fashioned sweeping methods. It picks 
dust from the surface with magnetic ease, leav- 
ing behind a gentle cedar fragrance and a 
brightly-clean floor. 


New Zepomist’s bacteriostatic action keeps 
mops and dust cloths free of germs and safe to 
store or handle. Washing them is easy too, 
because of a specially formulated emulsifier in 
Zepomist that aids the cleansing process. 


ZEPOMIST has been classified by Under- 
writer's Laboratories as to fire hazard. 
It is sold nationally by Zep Maintenance 
Experts. If you would like a FREE 
SAMPLE to prove the effectiveness of 
this modern housekeeping miracle, write 
your nearest Zep office today! 


ZEP MANUFACTURING CORPORATION FIRST in 
P. O. BOX 2015, ATLANTA 1, GA. Maintenance and Sanitation 
We would like to try ZEPOMIST. Please send us a 
FREE sample. ATLANTA 
1310 Seaboard Industrial Blvd. 
KANSAS CITY 
COMPANY P 111 E. 10th Avenue 
CLEVELAND 
ADDRESS 13112 Broadway 
j CITY : STATE — DALLAS 
” coice es RON See ORE se 1103 Slocum Street 


4 
i 
i 
3 NAME 
i 
i 
: 


56 For additional information, use postcard facing back cover. The MODERN HOSPITAL 





UIXAMS: Made fo Emergency Room Economy 


Free Glove Handling Analysis 


Every easy-on-and-off Quixam fits either hand; saves 
sorting and handling time; reduces costs where usage Requested by 
is greatest. Quixams are only one of the complete line 
of PIONEER Rollpruf Surgical and Hospital Gloves 

all designed for positive savings on specific jobs. 
A PIONEER Glove Expert can help you save by 
making a complete analysis of your glove problems. 


The PIONEER Rubber Company + 350 Tiffin Road + Willard, Ohio 


For additional information, use postcard facing back cover. 57 
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Developed ; gueare to give you 
ae 


outstanding performance...and welcome economy 


Arctic Hexachlorophene Coleo Laboratory Glassware 
Surgical Liquid Soap, U.S.P. and Surgical Instrument Cleaner 


Conforms to U. S. Pharmacopeia requirements Specially formulated to clean all kinds of glass- 
when diluted as directed. Excellent iathering and ware, instruments, rubber, plastic and enamel- 
rinsing qualities. ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly —rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 


Remains clear even at low temperatures . . . does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 





SE LS Te 


Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 
with your soap and detergent problems. 


Colgate-Palmolive | sisi: i 
Company vil njy its hea ar: Your 


Ava; able unu Tap ved in Sizes 
PU in 3 sizes, 


Atianta 5, Ga. ¢ Chicago 11, Ill. ¢ Kansas City 11, Mo. « Oakiand 12, Calif. 
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“HOSPITAL- * 
CLEAN” 


bad 
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Battery operated Clarke-A-matic Self- 
Propelled Floor Maintainer in Boone 
County Hospital, Columbia, Missouri 


... in one-fifth the time! 


At Boone County Hospital in Columbia, Mo., there’s nothing 


but praise for the Clarke-A-matic floor maintainer 


Director of Housekeeping Harold Spry calls it “‘the ultimate 
in efficiency and performance in a floor-cleaning machine”, 
says “it takes one-fifth the time is easy to operate and does 
a job far superior to the out-dated mop-and-pail method and 


is the finest machine for its purpose on the market today.” 


Nice words. Backed by fact, too 


battery powered (especially well suited for hospitals with its 


Before purchasing its 


quiet, cable-free operation) Clarke-A-matic, the hospital’s 


90,000 sq. ft. of floor area was cleaned five times a week in 60 


Clarke 


FLOOR MACHINE COMPANY 
528 E. Clay Avenue, Muskegon, Michigan 


POWER SWEEPER 


man hours. Now it’s cleaned—really cleaned—every day in one- 


fifth the time formerly required. 


Imagine the savings you can reap by having a Clarke-A-matic 
clean your floors in 20 percent of the time you’re now spending. 


Stop and figure it out 


Then have your Clarke distributor demonstrate how quickly 
and easily Clarke-A-matic’s one-pass operation will get your 
floors sparkling clean, safe and sanitary. He'll show you ex- 
actly how much money Clarke-A-matic will save you while 
keeping your floors “hospital-clean”’. Contact him today-—or write 


for full information. 


THE BEST KNOWN NAME IN FLOOR MACHINES 


s - 


m 
atv: 


RUG SHAMPOOER WET-DRY VACUUM FLOOR MAINTAINER CLARKE A-MATIC 


Authorized Sales Representatives and Service Branches in Principal Cities ¢ Distributed in Canada: G. H. Wood & Co. Limited, Box 34, Toronto 18, Ont. 
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WHICH 


PYREX: 
PETRI DISH 
HAS 

BEEN USED 
24 

TIMES ? 


The photographer got them mixed when he took his pic- 
ture, so we don’t know either. 

You can see, though, that both are clear, unclouded, 
uncrazed, unscratched even though one is fresh from the 
stockroom and the other has been through the mill twice 
a dozen times. 

Point: When you use a dish just once, the cost is set, 
can never get lower. When you use PyReEx dishes the 
cost-per-use dwindles; the more you use it, the less 


expensive it becomes. 

This applies to all our petri dishes: the classical plain 
ones, the ones with permanent grids for phage typing, 
the exceptionally flat pressed dishes, the divided Bray 
types, and the quadrant dishes. 

All of them are in LG-1 and its supplements. 


" CORNING GLASS WORKS 


¥ 38 Crystal Street, Corning, N. Y. 


CORNING MEANS RESEARCH IN GLASS 


PYRExX* laboratory ware ... the tested tool of modern research 


60 For additional information, use postcard facing back cover. 
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St. Mary’s Hospital, Detroit Lakes, 
Minnesota, recognized the importance of expert 
counseling in the selection of furniture — for 
distinctive ideas in interior design. Will Ross, 
Inc. supplied it on a cost-saving purchase 
agreement. This complete hospital service saves 
your valuable time, simplifies ordering and 


A €3 OM PLETE assures modern, functional interiors. Your only 


charge is for equipment and furnishings ! 


PLAN N I NG Will Ross, Inc. plans, decorates and equips 


your hospital from reception to patient rooms, 


S E RVIC E staff offices to surgery. And each area 


reflects the sound judgment and experience 
of a hospital specialist 
Why not discuss your building or remodeling 


s . rom hospital specialists plans with a Will Ross, Inc. planning service 
who know your needs best 4 representative. There's no obligation 


Write for details. 
* Genero! Offices Milwoukee 12, Wis 
ee is = Gcnees sav. , Gene, tees 
9 ° Cohoes, N.Y. « Dollos, Texo: 
INC. 


« Minneopolis, Minn e Ozork, Alo 


ANOTHER WILL ROSS, INC., CONTRACT INSTALLATION 

St. Mary's Hospital, Detroit Lakes, Minnesota 

Selected for honorable mention by the Catholic Property 
Administration's Committee for 1960 Architectural 
Awards Program 


Foss and Co., Architects & Engineers, Moorhead, 
Minnesota; Fargo, North Dakota 


Sisters of St. Benedict 
Reverend Mother Mary John, Prioress 








Sister Mary Bennet, Hospital Administrator 
John W. Larson, Bismarck, N. Dakota, Genera! Contractor 


a > 


PRODUCTS YOU CAN TRUST FROM PEOPLE YOU KNOW 
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from the film SURGICAL REPAIR OF FACIAL LACERATIONS FOR OPTIMUM COSMETIC RESULTS, C. P. Vallis, M.D., Tufts Medical School and Lynn 
Hospital, Lynn, Mass. 16 mm., color, sound, 20 min. (Obtainable from Paul F. Macleod, M.D., Medical Director, Eaton Laboratories, Norwich, New York.) 


Lacerations: fight infection, facilitate healing 


Prevention of infection is important in minimizing disfigurement from 
traumatic lesions. Applied after wound closure, gauze, impregnated with 
Fvuracin Soluble Dressing is an ideal adjunct to fine surgical technic. 


In clinical use for more than 13 years and today the most widely prescribed 
single topical antibacterial, Furacin retains undiminished potency against 
pathogens such as staphylococci that no longer respond adequately to other 
antimicrobials. Furacin is gentle, nontoxic to regenerating tissue, speeds 
healing through efficient prophylaxis or prompt control of infection. Unique 
water-soluble bases provide thorough penetration, lasting activity in wound 
exudates, without “sealing” the lesion or macerating surrounding tissue. 


the broad-spectrum ° 
bactericide exclusively 
for topical use 


brand of nitroturazone 
in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





NOW...YEAR-ROUND COMFORT IN EVERY ROOM 





eele] Mi, tc HEATING 
NORMALE ~ NOmMALEE o= 
Sons 


\ 
COOLER 


‘| 


4 


AT THE FLIP OF A SWITCH! 


The new Warren Webster concept in heating and cooling makes this truly 
modern kind of air-conditioning possible. Each Webster Newport has a com- 
plete system for both heating and cooling built right into it. Complete control 
of room temperature is at your fingertips—day or night, summer or winter. 
Each room .. . each area . . . can be comfort-conditioned as you—or the 
patient—requires. 

A Webster Newport is not a conventional room air-conditioner: it is an individ- 
ual system for heating and cooling that offers a degree of performance efficiency, 


convenience and economy never before possible for hospital installation. > Foosns Sv 


, > HRYSLER 

Other year-round air-conditioners require elaborate—and costly—central sys- > AInRTEMP 

tems for the cooling cycle. Not so with the Webster Newport. In addition, these neviPPee wire 

attractive in-wall units can be installed a room at a time—without disrupting CHRYSLER'S HEAVY- 
. ; ° . ° ° DUTY COMMERCIAL 

service throughout the hospital. Air-conditioning of the entire hospital can be COOLING CHASSIS 

completed in stages as budget limitations permit—and at savings up to 30% 

over central system installations. 

Webster Newports connect readily to existing heating systems—or the new 

all-electric model will tie-in with electrical circuiting. Let a Warren Webster 

man acquaint you with specific advantages for your hospital’s requirements. 


WARREN WEBSTER & COMPANY, INC. 


HEATING * COOLING 
CAMDEN 5, NEW JERSEY 





First from American 








New ideas, 
new products 


for the 
hospita 


laundry... 


through one service expert! 


American representatives understand hospital laundry Meet Bob Connell, Amer 
needs. They offer valuable experience and expert counsel in peerage mingt —apuaetheneits 
every hospital area...and the widest, most complete selec- 

tion of products and services in the field. You can rely on 

American’s reputation for quality and for prompt, depend- 

able delivery. Your man from American is dedicated to 

your hospital’s best interests...call him with confidence. 


The First Name 
an Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston e Chicago « Columbus e Dallas 


Export Department: Flushing 58, L. I., N. Y., U. S. A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 


ping 











‘4 Corporation 
| | 


Kansas City « Los Angeles « Miami « Minneapolis « New York « San Francisco « Washington 
Winnipeg 12, Manitoba. In Mex -Hoffmann-Pinther & Bosworth, S. A., Mexi 1, D. F., Mexico 





HERE & PROOF. 
Blickman Equipment is the finest 
...yet it costs no more! 


CERES CRE OTe BER 


WAVERLY 
BALDWIN SOLUTION 
RETCHER 
FLASK DISTRIBUTOR WHEELED STRETC 
“I 
_ - a + 
—— 


Shelves welded 
closely to uprights, 
not bolted or 





DAWSON 


PLYMOUTH 
DRESSING CARRIAGE 


DRESSING CARRIAGE 





1” heavy-gauge 
stainless steel 112” Stainless 
tubing. —> y Steel removable 
basin mounted in 


Continuous, stainless seamless swinging 


steel rod guard rail 
welded—not screwed 
or bolted, around 
posts. 4 swivel, 5” ball- 
bearing electrically 
1 turn-down conductive rubber 
clinched around : F wteche. 
sound-deadened . Non-magnetic 18-8 
heavy-gauge steel grade stainless 
sub-sheet. steel, #4 finish 
assure everlasting 
good looks and 
complete, easy 
asepsis. 


12-qt. seamless pail, 
set in 14-gauge 
stainless steel retainer 
shelf, slides under 
carriage when not 
— TREADWELL 
DRESSING CARRIAGE 


FS-77 TRAY WHITMAN 
ERVICE TRUCK ; UTILITY TRU 
: . a BLACKSTONE 


UTILITY CART "| © BATHING STRETCHER 


Blickman craftsmanship gives you the full bene- quired. Blickman alone delivers them all for added 
fit of stainless steel. Gauges heavy enough for convenience, top performance, sure sanitation 
hard wear. Finishes fine enough for full corro- and decades of durability—yet it costs no more! 
sion resistance and complete asepsis. Rounded For full details on Blickman’s complete line of 
corners...invisible seamless welds ...completely hospital equipment write: S. Blickman, Inc., 1508 
crevice-free surfaces and joints— wherever re- Gregory Avenue, Weehawken, N. J. 


B Li Cc K N A N Look for this symbo! of quality... Blickman-Built 


HOSPITAL EQUIPMENT 


“SOLD THROUGH BLICKMAN AUTHORIZED HOSPITAL EQUIPMENT DEALERS’ 
See us at the American Hospital Association Convention in San Francisco, August 29-September!, Booth 1307. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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INFANT-FORMULA 
ROOM 


The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 
bottles is ample to serve eight bassinets, using two 
cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 

































































Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infant formula processing and work simplifica- 
tion... yet the space requirements ond all-inclusive costs 


For complete information on the 
ore extremely modest. 


small Infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with larger nurseries should re- 
quest brochure SC-320R.) 





AMERICAN 


nai inenenn \.|| STERILIZER 


ERTE*® PENNSYLVANIA 


World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, 
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Want faster, more efficient cleaning? 
Want to keep your maintenance personnel happy? 


Put hard-working Mr. Clean 
on your housekeeping staff 


ning champ. Procter & 
ore cleaning - -- faster 
pe of cleanser, 
ever used. 


sme clea 

h e’s the all-time 
Clean does ™ 

Gamble > Mr a other ty 


and easier tha our staff has 


soap or detergent Y 


, PRN 
ete 


He’s a work-saver, time-saver . . . and really handy 
to have around! He’s Mr. Clean, Procter & 
Gamble’s all-purpose liquid cleaner. Wherever he 
goes—and that can be almost everywhere— Mr. 
Clean gets the cleaning job done faster, easier than 
any other type of cleaning product. 


Bathrooms, kitchens, utility rooms . . . why, just 
a once-over from Mr. Clean and they’re spotless 
and sparkling. For every room and everything 
washable in the room . . . you'll be really pleased 
at Mr. Clean’s speed. Used right from the bottle or 
diluted, Mr. Clean will quickly make light work 
out of the heaviest cleaning chore. Saves time, too, 
for many jobs require no rinsing. 


And because of Mr. Clean’s easy-to-handle bottle, 
your cleaning personnel can take him along every- 
where . . . no need to transfer from large bulky 
containers . . . no need to guess at amounts. Direc- 
tions are on every bottle. 


Yes, he’s the all-time champ at all kinds of clean- 
ing! Meet Mr. Clean himself! 


———— Ct} Ld ©THE Procter # GamBLe co 
Look! Mr 





> 
greasy film on caked dirt on smudges on doors spills and stains on grime on pipes 
air conditioners . . . lighting fixtures... and door jambs... medicine cabinets . . . under basins 
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Modern electronic communications, by the leader in 
leased communications systems, provide better patient 
care, save labor and overhead, augment hospital income 
... without cash or down payment, or extra service costs. 
Equipment especially designed for hospital use; every 
installation engineered for individual requirements. 


SEL EE EE SS pospitar Lae PLans 


complete maintenance & service * exclude capital outlay * earn a profit for your hospital 


WELLS TELEVISION, INC., eee rirrH AVENUE, NEW YORK 19 + sUdson 2-8030 


Los Angeles + Chicago * Dallas + Philadelphia « Detroit « Atlanta « St. Louls * Boston * Washington + Mi polis « Omaha * Chattanooga 
Houston « Toronto * Montreal + Quebec 





Visit our Booth No. 1315, American Hospital Association Show 





SMALL HOSPITAL QUESTIONS 





Are Committees Required? 


Question: What medical staff com- 
mittees are required by the Joint 
Commission on Accreditation of Hos- 
pitals in a small hospital? Our medi- 
cal staff is divided only into active 
and consulting staffs. — R. T., Ky. 

ANSWER: The commission has no 
requirement relative to the structure 
of committees. Concerning commit- 
tees, Martha Johnson, R.N., assistant 
to the director of the commission, 
points out: 

“So long as the essential functions 
of the staff are carried out, the staff 
may choose to act as a committee of 
the whole, or combine functions into 
two or three committees. The essen- 
tial functions are to coordinate staff 
activities and establish policies, re- 
view applications for appointment 
ind reappointment to the staff, estab- 
lish formal liaison with the governing 
body of the hospital, and supervise 
and appraise the quality of medical 
care through a study of medical rec- 
ords and pathological tissue reports. 

“In hospitals of 75 beds or less, 
departmentalization of the staff is not 
recommended. In larger hospitals, the 
commission recommends that each of 
the main hospital services be organ- 
ized chiefly for medico-administrative 
purposes. This necessitate 
departmental meetings.” 


does not 


Gap in Rates Lessening 


Question: Over the last 10 years 
our average daily room charge for 
all types of accommodations has 
slightly more than doubled. However, 
the relationship between the rates 
for single, two-bed and multi-bed 
rooms has remained about the same. 
Recently we were told that our rates 
for single rooms were out of line 
with our other rates. What has been 
the experience of other hospitals con- 
cerning these differentials or what 
are the trends in such charges? — 
C. P., Iowa 

Answer: It is true that during 
the period from 1947 to 1958 hospi- 
tals generally adjusted their room 
rates more rapidly for multi-bed and 


two-bed rooms than for single rooms. 
As a result, the differential rate be- 
tween single bed and two-bed rooms 
was reduced from 22 per cent in 1947 
to 15 per cent in 1958, according to 
figures from the American Hospital 
Association. However, since single 
bed charges have more than doubled 
during this period, your rates may 
not be out of line with general in- 
creases. It may be that future rate 
increases should apply more heavily; 
to two-bed and multi-bed rooms un- 
til some of the differential is reduced. 


Air Conditioning the O.R. 


Question: In the gradual renova- 
tion program under way at our hos- 
pital we are considering installing air 
conditioning in the surgical and ob- 
stetrical suites. What specific safe- 
guards would you suggest to satisfy 
the problems presented by use of 
anesthetics and the hazards of air- 
borne contamination? — N.A., Okla. 

Answer: In a discussion of this 
point at this year’s Tri-State Hospital 
Assembly meeting in Chicago, six 
recommendations were presented that 
might be helpful to you. They are: 

1. There should be no less than 55 
per cent relative humidity maintained 
the year round to minimize the dan- 
ger of static electricity. 

2. Air should be obtained solely 
from the outside, and there should 
be a positive exhaust system. 

3. Air conditioning equipment must 
not be located within the operating 
suite because of the danger of spark- 
unless 


ing and air contamination 


equipment conforms to special re- 


ANY QUESTIONS? | 
The Modern Hospital will be | 
glad to try to answer them. 

If you have a problem or 
if you’re just curious about 
a procedure or a statistic, 

| please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 


quirements of the city, county o1 
state codes and the National Board 
of Fire Underwriters Pamphlet 56. 
4. Controls or electrically 
operated equipment with open con- 


other 


tacts must not be installed in loca- 


tions where combustible anesthetics 
or disinfectants are used or stored 

5. A positive pressure should be 
maintained within the operating room 
to prohibit the entry of air from the 
corridor or other unsterile areas. 

6. Finally, all local codes, state 
and National Board of Fire 
Underwriters and National Fire Pro- 


recommendations 


laws, 
tection Association 
should be investigated and observed 


Help on Nursing Homes 

Question: We are considering add- 
ing a nursing home to our hospital 
operation, and we would like more 
information on the problems involved. 
We specifically need information on 
equipping and staffing such a unit. 
— J.B.B., Mich. 

Answer: The U.S. Public Health 
Service has recently published a man- 
ual entitled, “Selected Articles on 
Nursing Homes,” which contains much 
helpful information on this subject, 
including an equipment and supply 
list and schematic plan for a 25 bed 
nursing home. 

This publication, No. 732, 
ordered from the Superintendent of 
Documents, U.S. Print- 
ing Office, Washington 25, D.C 

You might also find helpful a book 
entitled, “Planning Homes for the 
Aged,” by Mathieson Noakes 
This is published by F. W. Dodge 
119 West 40th Street 


can be 


Government 


and 


Corporation, 
New York 18 

Also valuable would be the book 
“Planning New Institutional Facili- 
ties for the Long-Term III,” by Edna 
E. Nicholson, published by G. P 
Putnam’s Sons, New York 

A good reference for training nurs- 
ing home personnel is “How To Be 
a Nursing Aide in a Nursing Home,” 
by Dorothy Erickson R.N., 
M.P.H. This manual is published by 


Home Asso- 


Reese, 


the American Nursing 


ciation. 
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BRIGHTEN THE ROOM AND LIGHTEN THE LOAD 


Only Woodridge by Royal gives such completeness, such flexibility, 
such practicality. Woodridge is but one of Royal’s complete lines of 
hospital room furniture. Newly advanced on two fronts, it gives the 
patient a lift and the hospital true freedom from maintenance. Each 
Woodridge unit has a rugged welded steel frame for durability, 


clothed in natural wood for warmth and beauty. Typically Roya 
the modular design and the painstaking attention to detai| 
fronts, tops and legs are individually replaceable. Drawers 
effortlessly on nylon rollers. Tops are alcohol and burn-proof 


Legs are Satin Chrome to take 


The all-new Royal-Matic hydraulic Hi-Lo bed has twin push-button contro 
units for nurse and patient...gives complete individual adjustment of bed 
ends and spring sections...eliminates under-bed gears and shafts...makes 
lubrication unnecessary ...and with all this, has the trim lines of the finest 
contemporary furniture. Write for full information. ROYAL METAL MFG. CO., 


Dept. 26-H, One Park Ave., New York 16, N.Y. In Canada—Galt, Ont. SHOW 
é Fi ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle, Galt, Ont 


abuse from cleaning equipment. 
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You pay no more for unequalled SLOAN quality... 
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rough Le\\---rough Aight... 


Sloan concealed flush valves 
can be installed either way! 





¢ On the job, when a Flush Valve can- 
not be installed according to plan, the 
alternate handle opening is used to 
avoid the obstruction. Result: a saving 
of time and inconvenience. 

e Yes, everybody benefits from Sloan’s 
double handle opening ... architects, 
engineers, wholesalers, plumbers, even 
owners! Furnished as standard equip- 
ment on all Concealed Flush Valves, 


SLOAN 


it’s another example of the bonus of 
quality you expect from Sloan at no 
extra cost. 

e Today, as in the past, when it comes 
to finding new methods and materials 
for making Flush Valves better, you 
can depend on Sloan research. And 
since the Sloan quality resulting from 
this research costs you no more... 


why not make sure you get it, 


cS 


FLUSH VALVES 


SLOAN VALVE COMPANY * 4300 WEST LAKE STREET > CHICAGO 24, ILLINOIS 
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wire from Washington 


STATES PREPARE FOR MEETING ON AGED 


Next January 9 to 12 hundreds of delegates will gather 
in Washington from all over the country to discuss medi- 
cal care and othe problems of the aged They will be 
attending the first White House Conference on Aging, 
an operation that has been two years in the planning 

As a prelude, states now are holding their own confer- 
ences, bringing together physicians, hospital people, den 
tists, recreational and employment experts, and just plain 
interested citizens 

Back of all this is a professional staff of planners, paid 
by the federal government and working on a full-time 
basis to ensure that something more than warmed-over 
ideas come out of the 1961 national meeting. One of this 
staff's most important efforts in the medical-hospital field 
is a document called “Background Paper on Health and 
Medical Care,” prepared with the help of an advisory 
committee of physicians and others 

This report summarizes most of the known information 
on the health and medical care problems of the aged, 
and outlines, for the benefit of state conferences, areas 
where more digging for facts is needed and where new 
ideas would pay off handsomely not only in better care 
for old people but in tremendous financial savings. In the 
hospital care area, the dominant theme of the recom- 
mendations is this: A majority of elderly patients will 
be happier and will receive adequate care at great savings 
if communities only will give them the services the, 
need outside hospitals 

Specifically, the planners direct state leaders and others 
to turn their talents in these directions: 

1. Put emphasis on working out systems which will 
ensure that older people receive a maximum of care 
in phy sicians’ offices, clinics outpatie nt ce partie nts, and 

homes “so that hospitalization and other insti 


be minimized for chronic illness, thus 


in their 
tutional care ma\ 
releasing some acute hospital beds for their optimum 
use.” 

2. For 


nursing services, homemaker services 


home patients, attempt to provide adequate 


“friendly visitors,” 
shopper services, and so forth 

3. See that the home patient can receive such neces 
sary specialized and professional services as nursing care 
social welfare attention, physical therapy treatments, and 
dental and medical care 

4. Patients whose conditions are not grave enough to 
require hospital care, yet who for various reasons can’t 
be kept in their homes, should be placed in boarding 
homes with protected environment, a retirement village, 
home for the aged, nursing home, “or other congregate 
living facility.” 

5. Licensing and supervisory services for nonhospital 
institutions should be kept under continuing evaluation, 
with emphasis on study of changing technics for nurs 
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ing care, cost accounting and business management 

6. Pooling of community facilities for the aged, over-all 
planning, and proper, efficient and rapid referral systems 
are essential. Referral from one facility to another should 
be effected smoothly and with continuity of care 

The 116 page document touches on all facets of the 
medical care of the aged, including financing. It comes 
to no conclusions on the all-important question of the 
federal government's role in financing medical care for 
the aged, mainly because the outside consultants couldn't 
agree on this and many other points 

Dr. Leonard Larson, prominent American Medical As 
sociation leader and chairman of the committee of out- 
siders, explains the differences this way: 

“Because of the variety of topics covered in this paper 
and diversity of backgrounds of the members of the com 
mittee and the consultants, there differences of 
opinion in regard to a number of topics included. The 
paper therefore does not represent the unanimous opinions 
of the committee and the consultants or the viewpoints 
of any single individual. In its development there was 
a most heartening spirit of give and take.” 

The report devotes considerable space to describing 
and advocating progressive patient care for the elderly 
P.P.C., it notes, “can result in better care for the patient 
at no greater cost to the hospital and possibly consider- 
able savings to some patients.” It points out that patients 
on intensive care would not be required to pay for pri 


were 


vate duty nurses, and that those on routine and self-care 
would avoid many of the usual hospital costs. However 
the report also repeats the American Hospital Associa- 
tion’s warning that P.P.C. mav not bring about the major 
savings that its more optimistic sponsors hope for. A.H.A 
has warned that P.P.C. is a relativelv new concept that 
} 


requires a great deal more study before its financial ad 


vantages can be accurately measured, and that the first 
stage of intensive care has been provided for many 
vears by some hospitals 

In the same direction, thé 


that perhaps the savings in chronic disease services of 


report cites data to show 


hospitals are exaggerated. Fo example, in a chronic 


unit an average of 0.79 of an hour of professional nurse 
} 


rvices Is ! quired per day pet patient, but three hours 


of nonprofessional care. In the acute unit, 2.4 hours of 
professional nurse care are required per patient, but only 
1.35 hours of nonprofessional care. Thus in total nursing 
care, there is a saving of only about 20 per cent in the 
chronic unit, where so manv old people are served 

The staff and consultants conclude that although his 
torically chronic disease hospitals “have made distinct 
contributions to our svstem of medical care with improved 
methods of treatment and rehabilitation programs,’ 
these institutions may be on the decline. “In the future.” 
the report says, “we may see fewer chronic disease hos 


pitals as such and more chronic disease patients tre ited 
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in the acute stage in general hospitals or in chronic dis- 
ease wings of general hospitals.” 

Nursing homes are discussed in detail. The report 
gives their number, their growth, their problems in 
financing and licensing, and estimates that today there 
is one skilled nursing home bed for every 3.3 hospital 
beds. Level of care is being raised, these experts say, 
through many programs, including training workshops for 
administrators and other personnel and the acceptance 
of guidelines developed by the American Nursing Home 
Association and the American Medical Association. 

A bright future is seen for nursing homes: 

“It is recognized that nursing homes have been looked 
upon at times as undesirable or unsafe places for care, 
as providing inadequate care, or as a last resort in time 
of need. The degree to which this is so has been dimin- 
ishing . As licensing standards are developed and 
improved, as definitions are clarified, and as means of 
education and training are increased, the quality of 
nursing homes and the quality and scope of the care 
they provide patients should continue to improve in the 
vears ahead.” 


DEMOCRATS PLEDGE HELP FOR AGED 


Congress resumes this month with the Democratic 
party for the first time in its history under a clear-cut 
pledge to enact a medical care program for the aged 
under social security. 

The party platform clearly states: 

“Tliness is expensive. Many Americans have neither 
incomes nor insurance protection to enable them to pay 
for modern health care. The problem is particularly 
acute with our older citizens, among whom serious illness 
strikes most often. 

“We shall provide medical care benefits for the aged 
as part of the time-tested social security insurance sys- 
tem. We reject any proposal which would require such 
citizens to submit to the indignity of a means test — 
a ‘pauper’s oath.’” 

Furthermore, Presidential Nominee John Kennedy long 
has been plugging for just such a program. His running 
mate and Senate majority leader, Lyndon Johnson, who 
will be in a position to maneuver the bill through Con- 
gress, has been careful not to oppose the social security 
plan at any time, but he has not given it a flat endorse- 
ment. Observers believe Senator Kennedy would not have 
selected Senator Johnson to run for vice president if there 
were any possibility that the majority leader would not 
go all-out for a social security medical care plan. 

Not only does Senator Kennedy support the idea, but 
he has his own bill on the subject. He introduced it last 
January and argued for its passage. Also, Senator Kennedy 
plugged for this program in all his major talks across the 
country when he was lining up delegates for the nomina- 
tion. 

These are the main points of the Kennedy plan: 

1. Increase social security taxes a fourth of 1 per cent 
on both employe and employer and three-eighths of 1 per 
cent on the self-employed to finance the benefits. 

2. Beneficiaries to be allowed a total of 120 days of 
combined hospitalization, nursing home, and home nurs- 
ing care. Under his formula, three days of nursing home 


care would be counted as the equivalent of two days 


of hospital care and two home nursing visits as one day 
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of hospital care. The objective here, Senator Kennedy 
says, “is to relieve the pressure upon our hospital facilities 
by offering an incentive for treatment at home.” 

3. Outpatient service would include x-rays, electro- 
cardiograms, laboratory tests, and other diagnostic proce- 
dures “to help reduce the temptation to hospitalization.” 

4. The physician would decide whetlier the patient 
required hospitalization, nursing home care, or home 
nursing attention. 

There is no thought that Senator Kennedy will insist 
on this particular plan, but the understanding is that he 
will insist that before it adjourns Congress will enact 
some sort of social security medical care program 

When the Senate comes back August 8, its finance 
committee under Chairman Harry F. Byrd (D.-Va.), an 
opponent of the social security health plan, will resume 
hearings on the omnibus social security bill. It contains 
the most modest aged care plan offered this vear — an 
increase in welfare payments so U.S. and the states can 
pay medical bills for those older people who aren't quite 
on relief. 

While at the present this is about as far as Senator Byrd 
himself would like to go, almost no one believes he can 
prevail this time. If his mostly conservative committe« 
refuses to take the social security path, the Senate liberals 
are ready to amend the bill on the floor. Considering the 
top-heavy Democratic majority in the Senate, and the 
fact the party’s platform unequivocally endorses the so- 
cial security approach, defeat is in prospect for Senator 
Byrd and other conservatives 

The House in June was given no opportunity to vote 
on the social security medical care proposition, but the 
odds are it will have full opportunity to do so when the 
bill comes back from the Senate. 

Here again the party platform is the major factor. 
House Speaker Sam Rayburn indicated privately earlier 
in the year that social security health care might be 
inevitable. Now he 
party’s pledge to enact such a program. And he con- 
tinues in firm control of the legislative machinery that 
could roll the program through to the White House 

Opponents of the plan have only one slight hope of 


stopping it — discovery of some new device to eat up 


has given all-out support to the 


so much time in Senator Byrd’s committee that Congress 
will have to pass whatever mild program eventually comes 
out of the committee. 


REPUBLICAN PLANK ALSO COVERS AGED 


As expected, the Republican platform also gave atten- 
tion to the health needs of the aged. Following a last how 
preconvention meeting between Gov. Nelson Rockefelle: 
(N.Y.) and the Republican presidential candidate, Vic« 
President Richard Nixon, the G.O.P. platform committee 
produced a plank urging the development of a medical 
care program for the aged on a “sound fiscal basis and 
through a contributory system.” 

In the words of the platform, the program would “pro 
vide the beneficiaries with the option of purchasing pri 
vate health insurance a vital distinction between ow 
[the Republican] approach and the Democratic proposals 
in that it would encourage commercial carriers and volun- 
their efforts to 


turVv insurance organizations to continue 


develop sound coverage plans for the scmio}r population.’ 
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Wobbledegook 


"THERE is no substantial over-use 


of hospital facilities, according to 





recent findings of a citizens hospital 
state 
pital association bulletin “Actually, 


only 1.9 per cent of hospital days of 


committee,” hos- 


study savs a 


Care are rendered to cases ot one 
two and three days’ duration, exclud- 
ing those for surgery and obstetrics 
the bulletin continues. “This suggests 
that any over-use of hospitals is some 
fraction of the 1.9 per cent figure.’ 
Not to anyone in his right mind, it 
doesn't. If 


thing at all, it must suggest that the 


this comment means any- 


study findings have been interpreted 
as proving that over-use of hospital 
facilities can occur only during the 
first three 
obstetrical 
sition that wobbles when you look at 


it steadily, like a telephone pole on a 


days of nonsurgical, non- 


hospitalization a propo- 


hot day 
The 


any unnecessary 


that there aren't 


admissions for 


argument 
sur- 
gery or obstetrics, because you have 
to go to the hospital to have an op- 
eration or a baby, has been heard 
before and 1S unquestionably valid 
and 


barring unnecessary 


, operations 
home deliveries. The suggestion that 
there can be no over-use of hospital 
with an op- 


facilities in connection 


eration or delivery, however, is an- 
other matter altogether. What about 
all the surgical and obstetrical cases 
that are admitted a day early for the 
doctor's convenience and kept a day 
late because somebody forgot to sign 
the discharge slip? What about all 
the duplicated and dispensable labo- 
ratory tests and X-ray examinations? 
What about 
and on, long after the infection has 


medications that go on 
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vanished, because the stop order was 


forgotten? Everybody understands 
that diagnostic services are concen- 
trated in the first three days of hos- 
that 
there can be no unnecessary use of 


facilities after the third day is either 


pitalization, but the argument 


stupid or disingenuous, or both 
As has been reported here and 
and medical 


elsewhere, hospital 


groups all over the country are or- 
ganizing to study over-use of hospital 
facilities and develop orderly methods 
for detecting and eliminating it 
Apologists who still pretend it doesn't 
and try to whole 


exist sweep the 


problem under the rug, as this asso- 


ciation has done, reveal themselves 
as fools or trimmers and thus give aid 
and comfort to those who would like 


to prove that hospitals bilk the public 


Interference 
r HE president of a 50 bed hospital 


serving a community of 15,000 
souls has written us substantially as 
follows, telling a worrisome story that 
has a familiar sound, like an old song 
with new words: 

“Our first administrator in the mod 
ern sense and oul present one) Was 
appointed in 1956,” the president 


“Before 


with a superintendent of nurses, as- 


wrote that we got along 


sisted by committee chairmen and 


others. Last year we sought accredi- 
tation. Pressure was put on our medi- 
cal staff by the administrator to con- 
form to accepted standards. The par- 
ticular requirements were (1) ade- 
quate and prompt records and case 
histories; (2) conformity with the re- 
quirement for written consultation in 


specified cases; (3) regular meetings 
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of medical committees on records, 


credentials, etc., and proper minutes 
of all such meetings; (4) clinical su 
pervision by the president of the 
medical staff, who under our by-laws 


is charged with the duties of chief 
of staff 
tailed 
of staff members 

“Ou stalt 
of all the practicing physicians here 


in Madsville 


three consultants from near-by 


including in particular de 
delineation of the privileges 


active medical consists 


seven in number, and 
towns 
regularly available in surgi- 
The 


medical staff have been 


MW ho are 


cal and internal medical cases 


officers of the 
elected by rotation. The local physi- 
cians are all general practitioners of 


r We have 


consisting of the 


equal standing a joint con- 


ference committee 
president and vice president of the 
staff 


superintendent of 


medical the administrator, the 


nurses, and two 
board. It has not 
functioned entirely satisfactorily, be- 


lack ot 


members of the 


harmony be 
tween the administrator and the 
staff. Ow staff by 


laws provide that the administrator 


cause of the 


medical medical 
if a layman, is not permitted to attend 
medical staff meetings. These by-laws 
were prepared by the medical staff 

“Last conflict 


tween our administrator 


month a arose be- 
and_ the 
medical staff,” the president contin- 
ued, “resulting in a request from the 
medical staff to the board, asking for 
the resignation of the administrator. 
The doctors take the position that 
literal compliance with accreditation 
requirements in a small community 
hospital is too onerous; that commit 
tee meetings take far too 


their that 


much of 


time; clinical supervision 


is im practice unnecessary as any\ 





problems can be adjusted by friendly 
consultation between the doctors in- 
volved; that all are equally qualified 
and should have equal privileges, 
which need not be specified; that the 
administrator, who is a layman, 
should not be permitted to check 
them in the performance of their 
duties; that the medical advisory 
committee is responsible for the dis- 
cipline, if any is required, of the 
medical staff, and that the adminis- 
trator should not attend medical staff 
meetings.” 

The dispute has now been referred 
to a consultant, the president wrote, 
but, he added, the board would be 
glad to have our comments if we 
cared to make any. 

We do. The basic issue here, it 
seems to us, is not the conflict be- 
tween medical staff and administra- 
tion, or compliance with accredita- 
tion requirements. The basic issue 
is whether or not the board can be 
assured, under the circumstances de- 
scribed, that patients in the hospital 
are getting the safest and best medi- 
cal care possible within the compe- 
tence of the available physicians. This 
can be accomplished without accredi- 
tation, of course, and accreditation it- 
self is no guarantee that it is being 
accomplished. Nevertheless, the ac- 
creditation program affords the trus- 
tees as responsible owners of the hos- 
pital, and through them the com- 
munity, a substantial and practical 
measure of assurance that the ac- 
cepted safeguards have been estab- 
lished and are working. The steadily 
growing number of accredited hos- 
pitals is evidence that the majority 
of governing boards, medical staffs 
and administrators want to provide 
this reasonable their 
communities and feel that accredita- 
tion is worth the effort it takes to 
meet the requirements. In some areas 


assurance to 


accredited hospitals are now paid a 
higher rate than nonaccredited hos- 
pitals by Blue Cross and other agen- 
cies; this practice is recommended 
by hospital authorities and is likely 
to increase. Many hospitals publicize 
the fact that they are accredited, and 
it seems certain that public aware- 
ness of the difference between ac- 
credited and nonaccredited hospitals 
will continue to grow. Some author- 
ities think it will grow to a point 
where communities will demand that 
trustees, physicians and administra- 


tors work to earn accreditation for 
their hospitals. 

Unquestionably, compliance with 
accreditation requirements can be 
burdensome for physicians; scrupu- 
lous attention to medical records, at- 
tendance at staff and committee 
meetings, consultations and other 
medical staff regulations may be 
time-consuming, and, when the staff 
consists entirely of practitioners prac- 
ticing at the same professional level, 
as in this case, matters of supervision 
and privileges may be difficult to 
handle at times. The fact is, how- 
ever, that hundreds of small com- 
munity hospitals with staffs compa- 
rable to the one described here have 
found it worth while to put up with 
the burdens and resolve the difficul- 
ties in order to meet and maintain 
accreditation requirements. Often in 
such cases the persistence of a single 
trustee, physician or administrator 
has been the determining factor in 
overcoming indifference or resistance 
and achieving accreditation. 

In the instance described here, as 
in others that have been reported, the 
administrator's determination obvious- 
ly has not been matched by his skill 
at diplomatic persuasion, with the re- 
sult that the administrator-medical 
staff relationship has broken down. 
In fact, the reference to “pressure” 
by the administrator suggests an 
effort to use authority instead of per- 
suasion — a tactical error of major 
proportions, as many administrators 
who have suddenly decided on ca- 
reers as “consultants” can tesiify. 

Certainly in this case the by-laws, 
like the administrator’s head, need 
examining. Whatever the causes and 
wherever the errors, however, when 
such conflicts have reached the point 
where the medical staff is demanding 
the administrator's resignation, it is 
doubtful that affairs can be mended 
successfully. Unless the administra- 
tor abandons his objectives altogether 
and lets the staff dictate how the 
hospital shall be run, the conflict will 
continue; in either case the situation 
should be unacceptable to a con- 
scientious board of trustees. 

Assuming that the conflict is in- 
deed irreconcilable and not just a 
matter of misunderstanding or, as it 
is now popular to call it, “poor com- 
munications,” it would appear that 
the administrator will have to go, but 
here is another trap for the harassed 


board: In recognizing the staff's de- 
mand for the administrator's resigna- 
tion, the board must not permit the 
inference that this is the end of the 
effort to achieve accreditation and 
elevate professional standards. If 
these physicians get the notion that 
they are in complete control of the 
hospital, which actually belongs to 
the community, and they will have 
no more nonsense about staff meet- 
ings, medical records and consulta- 
tions, the board may as well give up 
any thought of gaining accreditation. 
Under these circumstances, moreover, 
the board may as well give up any 
thought of having a real administra- 
tor. About all an administrator could 
do in this situation would be to see 
that the bills were paid, perhaps giv- 
ing special attention to the premiums 
on the hospital's malpractice insur- 
ance. 

If the doctors are violently and 
unanimously opposed to accredita- 
tion, in fact, the board might just as 
well revert to its former practice of 
getting along with a superintendent 
of nurses and a check writer. In the 
nature of things, however, it seems 
likely that in this as in other cases 
some of the doctors are less violently 
opposed than others, and it is pos- 
sible, at least, that there are one or 
two who don’t oppose accreditation 
at all but are going along with the 
rest for fear of being caught out on 
the devil’s side, so to speak. Begin- 
ning with such unopposed, or least 
opposed, members, a new administra- 
tor with an abundant fund of deter- 
mination, diplomatic skill and, espe- 
cially, patience might make some 
headway toward the ultimate goal of 
winning the staff around to the view 
that meetings, records, consultations 
and other requirements for accredita- 
tion are not just impedimenta to the 
practice of medicine but are rather 
systems for assuring that hospital pa- 
tients will get the very best medicine 
these doctors are capable of practic- 
ing — a goal that isn’t achieved auto- 
matically, or there would be no need 
for accrediting bodies. 

Failing to find such an administra- 
tor, the board, or its chairman, or 
one of its members with a thick skin 
and a philosophic outlook, might take 
on the task of persuasion. The task 
has been done before and will be 
done again. It is sometimes known 
as “lay interference.” 


The MODERN HOSPITAL 





Top Brass Should Follow the Golden Rule 


Administrators must teach personne! 


to hold the patient's hand, in effect, 


Jack Masur, M.D. 


EF ROM the standpoint of the qual- 
ity of medical services rendered 

by most hospitals — the lives saved or 
prolonged, the relief of pain, or the 
restoration of function — it would ap- 
pear that hospitals are doing their 
job reasonably well and thus have 
earned widespread and firmly estab- 
lished support by the public. 

But there are two sides to this coin 
There is the bright, shiny side of: 

1. Better trained physicians 
New drugs 
Heart-lung machines 
Marvels of surgical procedures 
. Cobalt bombs 
Radioisotopes 
. Cardioballistographs 
Ultrasonic cleaners 
9. Mechanically improved artificial 


ND ws wt 


ge 


limbs 

10. New air conditioned buildings 

And there is the other, less bright 
side of many dissatisfied patients and 
their families which make up sizable 
groups of the general public. 

A hint of what is on this somewhat 
tarnished side may be obtained from 
the many articles and news stories 
critical of hospitals that have ap- 
peared in magazines and newspapers 
in recent years. 


As administrators, what can we 


Dr. Masur is assistant surgeon general, U.S 
Public Health Service, and director, Clinical 
Center, National Institutes of Health, Public 
Health Service, Bethesda, Md 

The three articles by Drs. Masur, Groeschel 
and Kutner have been condensed from papers 
presented at the Conference on Hospital-Patient 
Relationships sponsored by the United Hospital 
Fund, November 1959 
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and add sympathy to good medical care 


deduce from such reports? In the 
first place, I believe we can say they 


only confirm what we already knew 
— that hospital-patient relationships 
are profoundly influenced by nonmed- 
ical, interpersonal and environmental 
factors. Secondly, I think that, for 
the most part, these factors which 
loom so heavily in patient dissatisfac- 
tion are the responsibility of manage- 
ment, that is, of the hospital adminis- 
trator. 

Hospital administrators can derive, 
and profit from, a few simple truths 
constantly reiterated in such studies. 

1. Most their relatives. 
and their friends apparently take for 
granted that when they go to a hospi- 
tal they will receive good medical 
care. It is their right. Directly or 
indirectly they pay for it. They were 
not surprised or particularly impressed 
when they got it. 

2. The cost of hospital care is not 
the major factor in the dissatisfaction 
expressed by patients with either re- 
cent or remote exposure to hospitals 

3. What impresses patients either 
favorably or unfavorably, more than 
the quality of the medical attention, 
or the cost of hospitalization, is the 


patients, 


attitude of hospital personnel. 
If that attitude was 
friendly, they 
and deeply appreciated it. 
If hospital personnel was rude, 
peremptory or indifferent, patients 
this And they 


courteous, 


warm, remembered 


remembered also. 


resented it. 


I am no psychologist but I suspect 
this often 
and favorable 


resentment overshadows 


cancels out attitudes 
induced by the good medical care 
that people now seem to take for 
granted will be given when they go 
into a hospital. 

There are facets in 
different stages of a patient's illness 
The fear of 


at being incapacitated, the disappoint- 


a great many 
disease, the resentment 


ment in any delay in being cured - 
these all occur in varying degrees of 
intensity in illness 

Thus, we should not for a moment 
forget that we are almost always deal- 
ing with people who are disturbed 
and tense because they are sick or be- 
cause a relative is sick and in trouble. 
All their sensitivity thresholds are dif- 
ferent — they are likely 
over-reactive. But by the 


to be more 
critical, 
same token they are just as likely to 
grateful for in- 


be responsive and 


stances of genuine warmth, overt 
kindness, and gentle solicitude. 

Hospital administrators have a way 
of saying that as medical care has 
become more complex in the past 
two or three decades they have had 
to increase and diversify the number 
of skills and services available in the 
modern hospital. 

For lack of time and, perhaps, in- 
terest on the part of physicians in 
the emotional components of the pa- 
tient’s illness, the profession of medi- 
cal social work evolved. In search of 


a better training program for interns, 





Attitudes and actions that express personal interest 


in the patient are indispensable to the healing process 


many procedures on the nursing unit 
have been taken over by nurses and 
technicians (drawing of blood, in- 
travenous infusions, preoperative prep- 
aration of the patient's surgical anat- 
omy). For need of more nurses, we 
have transferred the feeding of pa- 
tients to the dietary staff, introduced 
ward clerks, and more auxiliary un- 
trained patient care people. 

And where does all this lead us? 
More and more people of varying 
backgrounds of culture, of education, 
of understanding now deal with the 
patient. A parade of different em- 


ployes in a variety of colored uni- 
forms march up to his bed and do 
things to him. The much vaunted 


team gets bigger-and bigger. Obvi- 


August H. Groeschel, M.D. 


— the physician does or fails 
to do for the patient influences 
to a great extent the patient's attitude 
toward the hospital. 

Because the physician is at the top 
of the social structure in the hospital 
he sets the tone for the institution. 
All others on the team (professional 
and nonprofessional) usually follow 
his example — if he is concerned, un- 
hurried, genuinely interested, de- 
voted, careful and solicitous for his 
patients, then all the rest will imitate 
him. If, however, he is brusque, cal- 
lous, indifferent, careless, irresponsi- 
ble, then most of the people working 
with him not only will feel that they 
can act this way if they choose but 
may even feel that this is the correct 
and appropriate behavior of the pro- 
fessional or nonprofessional in the 
health field. 

The attitude of the medical staff 
toward patients, their visitors and 
their families, toward the rest of the 
hospital’s workers, and toward each 
other permeates the whole hospital 


Dr. Groeschel is associate director of The 
New York Hospital, New York. 


ously this is bewildering to the pa- 
tient. Obviously it is a 
fraught with more opportunities for 
adverse reactions to brassiness — or 


situation 


favorable response to warmth. I often 
wonder how we are to find the emo- 
tional equivalent in a collective way 
of holding the patient’s hand. 

In our joint efforts for the improve- 
ment of the care of the patient one 
of the tenets of the hospital accredi- 
tation program has been: 

“The hospital should employ care- 
fully selected personnel who should 
be organized and supervised prop- 
erly, paid adequately, treated fairly, 
and should have a sincere apprecia- 
tion of their responsibilities in patient 
care. 


I am sure the intent has always 
been to include, as an important part 
of patient care responsibility, attitudes 
and deeds that express a feeling of 
courtesy, warmth and personal inter 
est toward patients. Most of us be- 
lieve, almost as an article of faith, 
that this is an indispensable part of 
the healing process 

Another concept inherent in the 
accreditation program has been that 
the hospital should have an adminis 
trator equipped by training and ex- 
perience to furnish skilled leadership 

I believe that skilled direction en 
compasses leadership in providing 
those nonmedical intangibles 

We must remind ourselves again 


and again that every activity in the 


THE TROUBLE WITH SOME PHYSICIANS IS THAT 


and gives to each hospital a personal- 
ity all its own. One hospital, for ex- 
ample, is quite well known for the 
fact that doctors and other hospital 
workers, when they see a stranger 
looking lost and bewildered, will go 
up to the individual and ask: “Can I 
help you?” The hospital is known to 
patients and their families as a warm 
friendly place. 

In another hospital, the direct op- 
posite is true: Everybody and every- 
thing is correct, modern, scientific — 
and preoccupied. It is said that a 
stranger could die of inaction or old 
age waiting for someone to offer help 
or guidance in the main corridor. The 
hospital is known as an icebox. Pa- 
tients catch on very quickly. 

The private patient, in most in- 
stances, goes to a given hospital 
principally because his physician 
has staff privileges. Accordingly, the 
patient associates the doctor very 
closely with the hospital. If the pa- 
tient likes the doctor, he will, at 
least in the beginning, like the hos- 
pital or try to like the hospital. He 
will be willing to accept shortcom- 


ings in the hospital and its services 
or appointments because in general 
he likes it. If, however, the patient 
dislikes his doctor or distrusts him or 
lacks confidence in him, he will 
transfer these same feelings to the 
hospital because, after all, he would 
not be in that particular hospital un- 
less his private doctor had sent him. 

Many physicians depend too heav- 
ily on diagnostic aids and not enough 
upon the history and physical exami- 
nation. They fail to take a complete 
detailed clinical history and to gain 
the knowledge of the patient as a 
person that can only come from a 
careful, unhurried, searching history 
— with one question leading to an- 
other until all pertinent avenues of 
information have been explored and 
the patient carefully observed as he 
answers the questions and offers ad- 
ditional information. 

It is this lack of a careful, complete, 
detailed, clivical history which is 
characteristic of the physician of to- 
day. This initial failure followed by 
continuing poor communications re- 
sults in large blind spots in the doc- 





The administrator must do more than bang on his desk and 


tell subordinates that they ‘‘gotta be nice to patients”’ 


hospital must be concerned not only 
with the health of the patient, but 
also his comfort and peace of mind. 
And it follows that we must provide 
the guidance and example which en 
that staff 


is equally concerned 


sure every person on the 

I wish it were possible to recom 
mend a few simple administrative 
rules or procedures that would guar 
antee a warm, gentle, human atmos 
phere nm any hospital 

However, | cannot, nor do I be 
lieve anvone Can 

Just 


thesizes and uses for the good of his 


as the good physic lan svn 


patient all that is pertinent from the 
biological and social sciences so must 


the administrator adapt and use on 


behalf of patients the management 
tools and points of view developed 
in business, industry and government 
But, as Wallace Savre of 
Columbia University has emphasized 
the administrator find 
models. The individual hospital must 


evolve the administration that meets 


Protessor 


will no exact 


its own needs, adopting the policy 
determining and communications svs 
tem of one organization the chain of 
command principles of another, and 
the staff and patient morale mainte 


All of 


these must be modified and integrated 


nance program of still another 


in a fashion to meet vour own prob 
lems and requirements 
combination of 


No matter what 


management procedures the admin- 


THEY WON'T LISTEN, OR TALK, TO PATIENTS 


tor’s knowledge and understanding of 
his patient and the patient's illness 
and leaves the doctor in a poor posi 
tion to cope effectively with the ill 
nesses of an estimated two-thirds of 
all patients 

This failure, followed by a contin- 
uing failure to listen to his patients, 
is only one part of the modern physi- 
cian’s basic failure — his failure to 
communicate effectually with his pa- 
tients. The hurried, preoccupied, “suc- 
cessful” doctor of today is not only 
unwilling to listen — he is even un- 
willing to talk — not only with the pa- 
tient but with the patient's 
family. Evidence of this is seen daily 
in hospitals and when the patient and 
his family develop hostility toward 
the doctor, a goodly portion of this 
hostility spills over onto the hospital 
and all of its people. It colors the pa- 
tient’s whole hospital experience ad- 


also 


versely. 

Many doctors develop little or no 
rapport with their patients. This is 
more prevalent among “successful,” 
“big city” specialists than it is among 
small town general practitioners. The 


results can be detected in many areas 
of activity 

Specialists in big cities are sued 
for malpractice much oftener than are 
general practitioners in small towns 
and rural communities. On the aver- 
age, one out of every seven physi- 
cians now practicing in this country 
at some time in his career has had a 
malpractice suit brought against him 
In certain cities, like New York and 
San Francisco, the ratio is one out of 
every four. In many small towns and 
country areas, on the other hand, suits 
against physicians are virtually un- 
heard of. And this experience of the 
doctors is mirrored by the experience 
of hospitals since 70 per cent of all 
claims against doctors are based on 
incidents which occur in hospitals 

Rapport between patient and physi- 
cian is based on understanding and 
mutual confidence, and this in turn 
can be developed only on the basis 
of talk — conversation — the ex- 
change of ideas between patient and 
physician. 

Talk — friendly talk — is a highly 
effective device for developing un- 


istrator may devise, it will accomplish 
little in this area unless the adminis- 
trator himself realizes the importance 
of effective interpersonal human rela- 
tionships. 

It is not enough to bang on the 
desk 
heads “you gotta be nice to patients : 
In fact 


mimeographed manifestos about cour 


and say to your department 


banging the desk or issuing 


and warmth may even be symp 


tes\ 
tomatic of a deep-seated inability to 
like peopl parti ularly sick pe opke 

The fundamental need, as I see it, 
is for the administrator to feel, preach 
and practice habitually the simple 
precepts of courtesy, gentleness and 
and to 


consideration for others; 


Continued on Page 82 


derstanding between human beings 
and vet the one big failure of most 
modern doctors is their failure to talk 
their Why? Because 


too busy trving to see too 


with patients 
thev are 
perhaps trying to 


fees — or trying to 


many patients 


earn too many 
finish their medical chores as quickly 
as possible so that they can be free 
to pursue more interesting activities 
golf, poker, research, art, music - 
anything but patients. This probably 
stems from a general attitude toward 
patients and medical practice. 

The competent modern physician 
must be a judicious, balanced com- 
bination of the scientist and _ the 
healer — who is willing to take the 
time to listen to and talk with his 
patients. Medicine is still largely an 
art and the practitioners of medicine 
must have a vocation for it just 
as the priest or minister or rabbi has 
a vocation for the religious life. The 
sooner we can get this across to doc- 
tors and medical students the sooner 
we will see better rapport between 
doctors and patients, and better feel- 
ing between patients and hospitals. # 





Major causes of tension between hospitals and doctors 


cre summarized here to help clarify the issues 


Bernard Kutner, Ph.D. 


LS I am not a physician, 
it is my belief that the physician 
has certain deep-rooted professional 
desires or wants. His orientation, train- 
ing and experience in medicine make 
these wants implicit; they become a 
part of his make-up and largely they 
remain unspoken. I believe these pro 
fessional desires include: 

An opportunity to do the work 
for which he is professionally 
trained, that is, to diagnose and treat 
patients who need his help 

Professional and financial rec- 
ognition and rewards for the work he 
performs 

Patients and their relatives who 
are satisfied with him and his work 

Others to 


with him when he needs their 


assist o1 cooperate 


skills 
or services 
Adequate institutional facilities 
that will meet his requirements when 
hospital care is indicated 
The physician who is still in 
training wants opportunities to see 
patients with as wide a range of 
clinical problems as possible, and a 
responsible and skilled staff of teach- 
ers to help him learn the arts and 
crafts of his profession 
There are many impediments to 


Hos- 


pitals pose certain problems which 


the achievement of these goals 


many physicians believe create a dis- 


satisfaction in patients that has a 


natural tendency to extend by iden 
tification to physicians as well 
Some examples of physicians’ com- 
plaints against the hospital are: 
Failure of the staff to 


orders fully 


nursing 
carry out their 
Food served to patients late and 
Id 
col 
An intravenous feeding which 
has been permitted to run out 


Clogged transfusion tubes 


Doctors and Hospitals 


staff to 


prevent formation of decubitous ul- 


Failure of the nursing 
cers and flexion contractures. 

Arguments by nursing supervi 
sors that doctors are violating hospital 
rules 


I wack of 


residents, 


supervision of interns 
and with the that 


they do not handle patients proper 


result 


— Records and charts that are not 
kept up to date 
Charge nurses who are not reg- 


istered nurses 


Failure to forward laborator\ 


reports rapidly enough; delays in 
x-ray and diagnostic procedures, and 
inability to obtain specific drugs in 
the pharmacy 


The 


prec yecupation 


hospital administration's 


with efficiency and 
cutting costs 
the ad 


patients 


Too much pressure by 


ministration to discharge 
especially those who cannot pay for 
their own care or who present dis 


position problems 





Hospitals as well as physicians 
need help in improving intrahos- 
pital relationships: between hospi- 
tal and doctor, between hospital 
and patient, and between doctor 
and patient. From the phy sician’s 
point of view this help should in- 
clude the following measures: 

~ Constant surveillance of and 
provision for the nonmedical needs 
of patients, that is, their social and 
psychological needs 

— Adequate and continuous ori- 
staffs to the 


rationale behind hospital rules and 


entation of medical 
regulations and standard hospital 
procedures. 

A forum for physicians to dis- 
cuss hospital rules as they affect 
patient care 

Routine physician-nurse con- 
ferences, including nurse’s aides, 
to provide more understanding of 
the type of coverage of patients 
desired in the absence of the phy- 


sician 





Better Relations Between Doctor and Hospital 


Physician-hospital administra 
tion conferences to clarify prob 
lems of ward and hospital routine 

this in turn to prevent breaches 
of routine which disorganize the 
operation of the ward. Example: 
writing orders during the late after- 
noons and evenings. 

— Preparation of written as 
well as personal guides, informa- 


tion and instruction to patients 
to orient them to the hospital, the 
department, and the service. Here 
the head 


nurse should provide the necessary 


the house officer and 
education 
Collaboration between physi- 
cian and hospital in devising the 
means of providing adequate psy- 
chological preparation of patients 
for disturbing diagnostic or thera- 
peutic procedures, i.e. for surgery. 
Educational 
parents of hospitalized children to 


meetings with 


give them support and an under- 
standing of the hospital. 





The MODERN HOSPITAL 





Offer Cues to Causes of Conflict 


Lack of from the 


hospital in admitting patients for di 


coope ration 


agnosti workups 

Although many of these allegations 
represent both fact and fancy regard 
ing occurrences in hospitals and while 
they regard them as largely hospital 
responsibilities, physicians also re¢ 
that they 
problems which contribute to magni 


fication of the difficulties in hospital 


ognize themselves have 


patient relationships 
While physicians are loath to ad- 


mit freely their shortcomings, by ex- 
posing them to light a start may be 
made toward creating a new atmos- 
phere in hospital-patient relationships. 
What 
counting of needed medical confes- 


follows is one observer's ac- 
sions. 

4 general lack of awareness of 
the organization of ancillary hospital 
services particularly the organization 
of nursing stafts 
A general lack of understanding 


of the hospital problems ot pharma 





Will Improve Relations Between Hospital and Patient 


Routine conferences on hos 
pital problems attended regularl\ 
by physicians, nurses and repre 
sentatives of hospital administra- 
tion to increase the general level 
ot communication between hospi 
tal administration and nursing at 
the patient level 

Education of medical students 
staff to 
hospital’s concern for the welfare 
of its 


with the public 


and house interpret the 


patients and its relations 

A continuous program of edu 
cation by the hospital of both sen- 
ior and junior physicians regard- 
ing the limitations of service and 
extraordinary devotion of staff that 
is required to maintain the order!) 
conduct ot medical care; also the 
of ideal 


short 


necessary modifications 
practice imposed by these 
ages 


tact 


, 
vive 


Reconsideration of the 
that trained to 


instruction to patients and to pro- 


nurses are 


vide emotional support to those re 


quiring it. Physicians working in 
hospitals should take into account 
that nurses believe their opportu 
nity to do bedside nursing care in 
any capacity is being drained from 
heavy 


work 


the employment of large staffs of 


them because of the pres- 


sure of administrative and 
practical nurses and nurse’s aides 

lraining in relationships with 
their 


attendants 


patients and families for 


house keepe rs techni- 
cians, elevator operators, cooks and 
kitchen help and so on 

Che therapeutic value to the pa- 
tient and the peace of mind to his 
relatives of having an integrated 
and monolithic purpose among the 
entire staff of the hospital would 
be immeasurable since recent re- 


search in mental hospitals has 
proved the value of the “therapeu- 


tic community.” Let these values 
be extended to the general 


B.K » 


now 


hospital as well 
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cists, dietitians, house keepers clerks 
and so forth 


\ lac k ol 


created by 


understanding of the 
problems shortages of 
staff coverage, especially on the after 
noon and night shifts 


An inability to spend adequate 


with coupled with 


time patients 
an illary 


this defi 


instruction to 
make up for 


inadequate 
personnel to 
crenc' 

An inability to deal comprehen 
emotional and social 


sively with the 


upsets brought about by hospitaliza 
tion 

An inability to give adequate 
psvchological preparation to patients 
for disturbing diagnostic or therapeu 
ti pro edures 

Inadequac ies in explanations ol 
fered to patients of the nature of thei: 
and the 


ot treatment 


illness the nature 


prognosis 
and extent 
General lack ot comprehension 


ot the 
pital 


legitimate utilization of hos 


staff 
ot its 


personne ] ine luding the 


scope abilities and training 
limitations 


\ general lack of 


tion betwee n phy Ssiclans and ane illars 


communica 


hospital personne l 


A tendency to discourage ques 
tions from patients regarding diagno 
sis, treatment and hospital proce dures 

Che failure of phy sicians to treat 
patients as whole persons, retaining 
instead a symptom-centered approach 

The failure to take 


demographic 


into account 
significant differences 
between patients as they may affect 
that is 


patient biologically rather than socio 


patient care to regard the 


culturally 
A tendency to regard the hospi 
tal as the private realm of the phy Sl 


cian, rather than a conglomerate o1 


ganization of medical services de 


signed to centralize and economize 


necessary medical services . 





THE GREATEST RETURNS IN TERMS OF GOOD PATIENT CARE COME FROM 


Golden Rule: 

(Continued From Page 78) 
practice them with personnel at every 
level as well as with patients and 
their visitors. 

Early in my brash, young days as 
an intern in a city hospital, I airily 
referred to a new admission in the 
center aisle of cots as “just another 
old crock.” A wise old phy sician took 
me aside after rounds and quietly, 
firmly and most effectively chewed 
me out. I have never forgotten it. 

The administrator's greatest respon- 
make that his 


own attitude toward patients is that 


sibility is to certain 
they are individuals — not old crocks 
and that this state 
of mind is conveved by precept, and 
by both 
munications to 


the medical statt 


ul gallbladders 


formal and informal com 


department heads 
the board of trus 
volunteer 


tees, the organization, to 


the newest student nurse, and _ the 
lowliest elevator operator. 

Once the administrator, either by 
instinct, by training, or by enlight- 
ened self-interest, accepts the princi- 
ple that good patient relations are 
vitally important he must use every 
means at his disposal to establish and 
maintain this principle throughout the 
hospital 

His basic, most important responsi- 
bility is to establish high staff morale 
based upon mutual trust and respect 
among all those who serve in the hos- 
pital. There must be a firm belief that 
the administrator knows of the prob 
lems, the needs and the aims of each 
member of the staff and that he gives 
Vigorous support to every reasonable 
attempt to improve working condi- 
tions, enhance professional status, and 
provide better service to patients. 

It is 


morale for 


equally 
the staff to believe that 
that 


every person in the hospital is making 


important to its 


the administrator recognizes 
an important contribution in accord- 
ance with his own special talents. The 
wise administrator looks high and low 
for opportunities to indicate to indi- 
viduals and groups his awareness of 
their efforts to serve well. The more 
frequently this recognition is given 


in the presence of others the more 
effective it is as a booster shot. 

He should recognize the importance 
of effective 
new employes but refresher orienta- 


orientation not only of 
tion of older employes to the policies 
and rules of the hospital. Inservice 
training has proved its worth many 
times over. It is in these sessions that 
the 


heads, and the supervisors have an 


the administrator, department 
early and special opportunity to em 
phasize the patient's need for warm 
as well as efficient service. 
Assignments of personnel should 
be made with adequate consideration 
given to their capacity for courtesy 
and forbearance, and to their ability 


to understand and assuage patient 


anxiety, boredom and irritation. Pe 


haps the crusty, cranky, tempera 
able to 


emer 


mental old clerk no longet 
withstand the rigors of the 
gency ward should be reassigned to 
Perhaps the 
with bat- 


months 


storage and supply. 
loval bedside nurse, weary 
tle fatigue, deserves a few 
in central sterile supply. 
The hazards of deep emotional in- 
volvement by personnel must be taken 
into account. 
There is the head nurse on the 
pediatrics floor who loves her little 
leukemia patients. One by one they 


finally 


defense, either gives up and goes to 


die and the nurse, in self- 
private duty, or develops a_ hard, 
protective shell which sensitive par 
ents suspect is sheer lack of interest 

Perhaps the answer may be found 
in therapeutic reassignment to the 
recovery room for a few months in 
the manner described by a staff nurse 
in a recent issue of the Johns Hopkins 
Magazine. 

“I think it’s really an advantage to 
work in the recovery room since the 
patients are usually there for only a 
brief time. It makes it easier to keep 
emotionally detached from the pa- 
sound a bit harsh, 
but 


nurses can't afford to get emotionally 


tients. This may 


and a lot of people resent it, 


involved in a case; it’s upsetting and 
distracting. Of that 


rule out kindness 


course doesn’t 


“I often have six or eight student 
nurses in my charge, and I watch 
them with a mixture of sympathy and 
envy. They're so fresh and interested 
in the patients. They are eager and 
They 


warmer attitude than those of us who 


sympathetic have a much 
have been around here for some time. 
It’s all brand new to them.” 

From the very beginning of plans 
for the Clinical Center in 1948 we 
have been concerned with questions 
relating to the physical and emotional 
welfare of our patients. During the 
first five years of our existence as a 
research hospital, we hav e been striy 
ing to sustain a considerate, warm 
sympathetic milieu for our 400 pa 
tients. Perhaps we yearn to do more 
tor them (1) because they come from 
all parts of the country and are fai 


) 


trom home; (2) because many of them 


have already been through several 
hospital experiences; (3) because we 
owe them even more since they are 
participating in our combined labora- 
tory-clinical investigation programs 
which seek to add to existing knowl- 
edge about disease 

All department heads in our hos- 
pital are keenly interested in the reac- 
tions of patients to what is done for 
them. In their various departments 
there is almost always some activity 
or study which on presentation to 
staff or department heads serves as a 
vibrant reminder of how our patients 
feel about how we care for them 

I was extremely interested last 
month, for example, to hear our radi 
ologist’s report on a study tour of 
X-ray departments in Europe to oul 
weekly staff meeting. In his appraisal 
of equipment, description of the func 
tions and prestige status of the roent- 
genologist, and training of technicians 
there was interspersed the recurrent 
theme of how little regard he found 
in certain institutions for the comfort 
and convenience of the patient on 
the x-ray table. This was a thought 
always in his mind as he saw patients 
undergoing long x-ray examinations 
on a very hard table 

Let me cite another example. The 


social service department has just 
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INVESTMENTS IN SUPERVISION AND TRAINING 


completed one of its own studies on 
stressful experiences among hospital- 
ized patients — what kinds of patterns 
of stress existed, what were the pre- 
cipitating factors, and how were they 
alleviated. It involved the examina- 
tion of a random sample of 40 pa- 
tients who were asked to be the re- 
porters of their own stressful experi 
ences and, thus, the observers of their 
own reactions. The types of problems 
related to (1 
of family, communication 


ilv), (2 


family concern (welfare 
with fam 
medical concern (unsatisfac 
tory physical state, lack of medical 
information), and (3) hospital envi 


difficult, 


interpersonal problems on the ward 


ronment with roommate 
The point here is that one “service” 


department is conducting its own 
analvsis of events in the daily hospital 
life of our patients and is reporting 
to other 


the causes of stress and the wavs it 


“service” department heads 


alleviated in the routine care 


Most important to me is the fact that 


was 


there is almost always a stream of 
conscious attention to the subject by 
one professional discipline or another 

The most solid returns in good pa- 
tient care come from investments in 


and 


We have our most productive inserv- 


inservice training supervision. 
ice training activities in nutrition and 
nursing. 

In the nutrition department a good 
deal of attention is paid to on-the-job 


for dd 


particularly the nonprofessional super 


training for the service aides 
visors. This latter group has a one 
hour session each week during a nine 
month period The training covers a 
variety of subject matter and talks are 
nurse 


given by a_ physician, a 


and the chaplain, as well as the 
dietitian. Sessions are planned for the 
nonprofessional group to transmit this 
their food 


interest of the 


information to service 


The 


service aides in the patients is stimu 


workers food 
lated by the professional staff which 
encourages these workers to pass on 
they 


regarding the patient's feeling toward 


anvthing mav have observed 


his food 


\ similar process goes on in the 
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department of nursing, where there 
is space and special staff assigned to 
training of employes. We have a 
larger than usual ratio of nursing su- 
pervisors We feel we need them be- 
cause of the greater number of pa- 
tients under intensive study, larger 
variety of special medications, need 
for careful collection and measuring 
of more specimens of excreta for lab 
oratory examinations, more frequent 


blood 


weighing of patients, and so on. One 


pressure determinations and 
of the most useful and desirable by 
products of this more intensive nurs 
ing supervision is the unending aware 
state of 


patient on the unit 


ness of the mind of each 


At the clinical center we have a 


full-time minister, a full-time priest 
and a part-time rabbi in our depart 


ment of spiritual ministry to bring 


help and support to our patients 


Everv once in a while when I have 


the chance to sit down at a lunch 


table with one of our chaplains, | 
learn how incidentally these profes- 
staff bring 


sional members of our 


strength to our other professionals 
who seek them out. When the going 
is rough because of a series of deaths 
leukemia 


in cardiac surgery or the 


unit or the cancer service, the nurse 
the technician, the doctor find deep 
satisfaction in the religious counsel- 
ing of the padre. We have just be 
gun to explore the many ramifica 
tions of support for our patients, di 
rectly and indirectly, in this non 
pareil hospital resource 

It is probably safe to assume that 
all of us believe rather firmly that pa- 
tients are people and that good hos- 
pital-patient relationships are based 
upon the administrator's recognizing 
this fact. 

Patients being people, they crave 
recognition and respond to the ex 
pressions of interest in themselves as 
important individuals. I know of no 
more flattering expression of the hos 
pital’s interest in a given patient than 
for the 


visit, and thus accord him the respect 


administrator to pay him a 


and dignity of a guest in our house 


Even more important, | know of no 


more effective method for the admin 


istrator to demonstrate to nurses, at 
worke rs and 


attitude of 


tendants volunteer 


house officers his own 


friendliness and concern for the pa 


Cont. on Next Page 


tient’s comfort 


Maybe We Need More Gold and Less Brass 


When | was a boy one of my favorite people was our old milk 
man who carried an old-fashioned watch. On his wagon route he oc- 
casionally consulted this watch; the sun would glint brightly on the 
yellow metal of the fat, biscuit-shaped case. | was sure that it was 
pure gold and thus enormously valuable, perhaps the most valuable 
watch in the world. | was proud to know, and frequently bragged 
about having as a friend, someone who owned an object of such 


great value. 


Thus | was rather sadly disillusioned when our cook scoffed at 
the watch, saying that it was brass, not gold. 

When | asked the old man whether this was true, he managed 
to restore my faith in his magnificent timekeeper by saying: 

“Sure son, that's brass you're looking at. But you got to re 
member that this is a sho-nuf gold watch; it has to have brass on 
top to keep the gold from wearing out." 

Often have | thought of how very much some of our moss-back 
professional battle-axes are like that watch: Inside is the pure gold 
of their motivation, their dedication, their devotion. And then the 
frustration of not enough help, of the lack of modern-day knowledge 
to save every patient — and the fear of more and more draining 
off of emotional resources. And then the accretion of another and 
another layer of brass to keep the gold from wearing out.—J.M. 





The hospital administrator should 
resume the habit of regular and fre- 
quent visits to patients — not just to 
VIP's or the nephews of trustees, or 
the brother-in-law of another hospital 
administrator. Far more important are 
the visits he makes to the humble and 
the unknown — and during the course 
of these visits to remember that he 
sees much and is seen by many. 

All of us ought to make certain 
that at, or as soon as possible after, 
admission the patient and his rela- 
tives receive carefully prepared litera- 
ture explaining the hospital, its mis- 
sion, its desire to serve, its rules, and 
why these are necessary 

This should be supplemented by a 
ettort to 
tions and to provide adequate an- 


conscious encourage ques- 
swers 

When these are of a medical nature 
the attending physician should at 


If he 


unwilling, 


tempt to answer them is too 


busy, or occasionally per- 


haps a scheme can be worked out 
whereby a member of the house staft 
can bridge the gap. There are many 
questions that the nurse, the social 
and _ the 
oriented volunteer can answet 
But they 


for the patient or relative to ask a 


worker, the dietitian, well 


should not always wait 
question that obviously needs asking 
The dietitian should be encouraged 
to volunteer, when appropriate, the 
soft 


the technician 


reason the diet is necessary 


why he is drawing 
blood the resident when, why and 
where surgery has been ordered, o1 
why the catheter must be left in place 
another day. The amount and kind of 
such inte rpretation may well form an 
important part of routine or special 
conferences concerning the status and 
management of a given patient 

No group within the hospital is 
more important in setting the tone of 
hospital-patient relationships than the 
medical staff. Thus the interpersonal 
relationships between administrator 
and physicians assume great impor- 
tance in this area of patient relation- 
ships as well as in the quality of med 
ical care. If there is mutual trust and 
esteem this harmony will greatly in 
fluence the quality of the day-to-day 
relationships between physicians and 
dietitians, social 


nurses, attendants, 


workers, and others directly con- 


cerned with patients 
If there is distrust between the ad- 
ministrator and the physician, if there 


Are Patients Such Pests? 


One of my colleagues swears 
that not long ago he overheard 
an exasperated administrative 
official in a hospital say that 
he would enjoy his work a great 
deal more “if it were not for 
those damned patients and 
their relatives.'’ | have no doubt 
that a large part of the prob- 
lem of unsatisfactory hospital- 
patient relationships stems from 
a basic dislike for the sick by 
some of those who work in 
hospitals — an attitude reflect- 
ed in a snide parody on “The 
Charge of the Light Brigade” 
which might describe patients 
something like this: 

“Theirs not to make reply, 

Theirs not to reason why, 

Theirs but to—do what 

they're told to do!” 


is serious misunderstanding, no mat- 
ter how well concealed, it may breed 
suspicion and dissent and _ inferior 
have its 


The ad 


earn the 


service which will certainly 
influence upon the patient 
ministrator must strive to 
respect and confidence ot the physi 
cian, sometimes the hard way 

In the relationship between the 
administrator and the phy sician, the 
administrator must comprehend above 
all the feeling of the physician toward 
his patient and toward the hospital 
In this age, the hospital is to the 
physician, in a certain sense, a symbol 
of frustration and failure — not neces 
sarily his own failure, but possibly 
failure of the patient to report symp 
toms early enough, or failure to carry 


out prescribed treatment, or just the 


lack of knowledge within the science 


of medicine about a particular disease 

The conscientious physician is anx 
ious about the well-being of everyone 
When the 


illness is severe enough to warrant 


who comes to him for aid 


hospital care the patient places his 
entire future in the hands of. the phy- 
sician 

It is the physician who bears the 
direct responsibility. If a life is lost 
through some failure beyond his con- 


trol, whether it is the failure of some- 
one to follow instructions, or whether 
it is accidental, mechanical failure, 
the physician is held accountable — 
if not by written law, then by the 
more exacting law of his own con- 
science. 

The administrator must understand 
and adapt to the fact that the physi- 
cian must be vigorously jealous of any 
authority that seeks to come between 
him and the care of his patient; that 
he will examine warily any organiza- 
tion set up to guide him; and that he 
will be sharply critical of hospital 
administrative rules. Perhaps through 
with individual 
with the 


administrator can 


conferences physi- 


cians and entire medical 
staff, the 


understanding among his medical col- 


achieve 


leagues of the necessity of those rules 
More important, it is vital that hos- 
pital personnel understand the physi 
to the patient 
make 


that people responsible to him obtain 


cian’s_ responsibility 
The administrator can certain 
that understanding 

Many factors aid the administrator 
in his relations with the medical staff. 
The need for specialization requires 
the physician to work closely with 
others in the hospital the patholo- 
gist, the social worker, the chaplain 
The growing practice of the “team” 
approach to virtually all medical and 
hospital care is eloquent testimony, 
to the acceptance of this trend 

More and more phy sicians are com 
ing to realize that they have the prime 
responsibility in interpreting the hos 
pital to patients and to the commu 
nitv. The take 
advantage of these factors to 


administrator should 
every 
encourage phy sicians to consider 
themselves more and more a part of 
the hospital; and to think of the hos- 
pital in terms of the service they can 
give to it, as well as in terms of the 
service it must give to them 

It is the responsibility of the ad- 
ministrator to provide the physician 


with the most perfect possible tech- 


nical support, with full assurance that 


all instructions will be carried out to 
the finest detail, 
for the needs of the patient, that will 
enhance every facet of treatment. It 


with consideration 


should be the personal credo of every 
administrator that he strive each day 
to assist the physician to bring — in 
the words of Robert Louis Stevenson 

air and cheer into the sickroom, as 


well as healing . 
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Size and layout of the facility and types of 


patient account for the variability in staffing 


progressive care units, this study shows 


Nursing Patterns Vary in Progressive Care 
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Faye G. Abdeliah, R.N., Ed.D. 
Burton Meyer, Ph.D. 
Helen Roberts, R.N. 


OW many nurses are required to 
| 5 paar adequate service for 
intensive care, intermediate care, 
self-care, and long-term care units 
and home care?” In an attempt to 
inswel this question frequently 
sought by inquiry from hospitals 
wishing to establish a progressive pa- 
tient care program the Division of 
Hospital and Medical Facilities of 
the Public Health Service sponsored 
a study surveving nonfederal general 
hospitals which have introduced pro 
VTeESSiVve patient care 

Information for this study was 
gathered from responses to a mailed 
questionnaire and a series of hospital 
visits. Returns describing the nurs« 
staffing patterns were analyzed. The 
nurse staffing patterns were derived 
for each area by computing the ratio 
f the number of nurse hours per bed 
for each category of nursing person 
nel professional nurses practical 


and other nonprofessional nurses 


Dr Abdellah is assistant chief research 
grants and fellowship branch, Division of Nurs 
ing Resources, Public Health Service; Dr. Meyer 
is currently director, Statistical Dept.. U.S 
Navy Personnel Research Field Activity, and 
Miss Roberts is nurse consultant on the staff 
of the Office of Intramural Research Activity, 
Division of Hospital and Medical Facilities 
Public Health Service 

At the time this study was conducted, Dr 
Abdellah was on special assignment from the 
Division of Nursing Resources and Dr. Meyer 
was a member of the staff of the Office of 
Intramural Research Activity, Division of Hos 
pital and Medical Facilities 


Most hospitals had organized only 
one of the progressive patient care 
elements an intensive care area 
rhe results of 71 of these areas were 
compared A tremendous amount of 
variation was observed. In terms olf 
professional nurse hours alone, the 
hospitals ranged from slightly more 
than 10 hours to one hour per bed 
per dav. The chart on page 90 reflects 
this variation in nursing hours 

The variability of criteria for ad 
mission to the intensive care area of 
the several hospitals is directly re 
flected in the amount of nursing care 
given. Some facilities have strict cri 
teria for admittance with specific 
limitations to critically ill patients 
others admit patients who are not 
critically ill, but require a considet 
able amount of nursing care and re 
main on the unit for a longer period 
of time 

The nurse staffing experiences of 
three hospitals whose predominant 
organizational pattern was progres- 
sive patient care is presented in de- 
tail. An additional hospital with an 
intensive care area is also included. 
The hospitals were similar in several 
respects Each was a community hos 
pital of between 200 and 400 beds 
and provided services chiefly for the 


short-term medical surgical and ob 


(Text Continued on Page 90 





INTENSIVE CARE UNIT HAS HIGH 
PROPORTION OF NURSING CARE 


Hospital I — 223 bed, nonprofit general, with all five 
elements of progressive care. 

Table 1 reveals that a relatively small proportion of 
beds has been allocated to the intensive care unit, while 
a moderately high number (9) of nursing hours is avail- 
able. The nurse staffing pattern for the home care pro- 
gram is not included, as nursing service is provided by a 
visiting nurse agency. Ward clerks and student practical 
nurses are assigned only to the intermediate care area. 

Intensive Care Unit. This eight-bed unit is located on 
the third floor of the hospital and separated from the ad- 
joining nursing unit by doors. Figure 1 is a schematic 
layout of the unit. 

The unit consists of four 2 bed patient rooms with 
nurses’ station, medication and supply cabinets located in 
the corridor. The ward pantry and utility room are beyond 
the corridor doors and shared with the adjoining nursing 
unit. Each two-bed room is air conditioned, has toilet fa 
cilities, and is equipped with piped oxygen, portable suc 
tion apparatus, and wall mounted sphygmomanometers 

Critically ill patients admitted include those with medi- 
cal, surgical, communicable and acute psychotic condi- 
tions. The average length of stay is three days. 

Admission to the unit is arranged by the physician in 
consultation with the supervisor and the admitting nurse. 
Transfers from the unit are a joint decision of the physi- 
cian and the nurse in charge. Patients are segregated by 
sex. Terminally ill patients are not admitted. 

The nurse staffing pattern for the unit consists of two 
professional nurses and one practical nurse or nurse’s aide 
for each eight-hour tour of duty. The size of the staff re- 
mains constant over the 24 hour period. Supervision is 
provided by the medical and surgical supervisor who has 
similar responsibility for other units in the hospital 
Nurses assigned to the intensive care unit are not rotated 
to other units. They do, however, receive an incentive 
bonus of $10 a month 

Future Plans. An additional eight-bed unit is planned 
which will raise the proportion of beds in the area to 10 


per cent 


TABLE 1 — Staffing Pattern for Hospital | 


No. of 
Beds 


Per Cent 
of Beds Total RN 


Intensive care 8 5.6 9.0 6.0 
intermediate care 95 66.4 4.2 ae 
Self-care 20 14.0 1.2 0.8 
Long-term care 20 14.0 4.4 1.6 
Total 143 100.0 


Nursing Hours per Bed . 


Self-Care Area. This 20 bed area operates five days a 
week, Monday through Friday. It consists of 10 two-bed 
rooms on both sides of a corridor. Six of the rooms have 
private toilets. Four showers and additional lavatory fa- 
cilities are located at one end of the corridor. The nurses’ 
station and service facilities are at the opposite end. 

The majority of patients admitted to the area are am 
bulatory and able to care for themselves. The patient may 
be undergoing diagnostic studies or convalescing. Bed 
side care is given occasionally. Diet instruction is offered 
to adults and children over 7 years of age. Patients are 
permitted to wear street clothes. The average length of 
stay is five days. 

Admissions are arranged by the physician. Transfers 
and discharges are decided jointly by the physician and 
the nurse. 

The staffing pattern consists of a professional nurse as- 
signed to the area during the day and evening tours ot 
duty and a practical nurse during the night. The ward 
maids are assigned to the unit during the day 
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FIG. 1 (above): Schematic 
layout for intensive care unit of 
Hospital | shows that patients 
are accommodated in four 2 
bed rooms, with the nursing 
station in corridor. TABLE 1 
(left) shows number of beds 
allocated to the progressive 
care areas and the nurse 
staffing pattern. 
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Hospital If — 186 bed, nonprofit general, with all ele- 
ments except home care. 

Intensive Care Area. The 
Hoor of the hospital 


thesia recovery room. It contains 27 beds and occupies a 


is located on the third 


area 


near the operating and postanes 


conventionally designed hospital wing, consisting of four 
bed, two-bed, and single rooms. Seventeen of the beds in 
the area are set aside for critically ill patients o1 those in 
Chis area consists 


three 


nursing observation 
toilets 


need of very close 
of three 4 bed 
without toilets with a toilet. The 
10 beds are a flexible 


patients who are less critically ill but not sufficiently well 


units without single rooms 


and one 2 bed room 
area tor 


remaining designated as 


to be transferred to the intermediate care nursing unit 


rhis area consists ot four 2 bed rooms only one ot whic h 
The flexible beds may 


overflow of critically ill patients when necessary 


used for the 
This 


may account for the relative), higher proportion of beds 


has a toilet also be 


and lower ratio of professional nurse hours per bed in the 


intensive care area 


\ tvpical four-bed room is portraved in Figure 2. Each 


tour-bed unit is equipped with routine and emergency 


FIG. 2 (above): This plan 


shows layout of typical four- 
bed unit in the 27 bed 
intensive care area of Hospital 


ll. Intensive care patients PPC 


occupy a 27 bed section that Seteedien enue 


includes four-bed, two-bed 
and single rooms. TABLE 2 
(right) shows staffing patterns 


Self-care 


and number of beds assigned r 
, otal 
to progressive care areas 


Intermediate care 83 


Long-term care 
Admitting ward 


TEN-BED SECTION OF THIS UNIT 
IS KEPT FLEXIBLE TO MEET NEEDS 


supplies and drugs, piped oxygen positive pressure ap 


paratus, and elevated charting 


desk Is 


svstem enables the 


suction equipment An 
the unit. An 
to talk 


located within intercommunication 


nurse with those outside the 
unit 
Medical and surgical patients are cared for on the unit 
Pediatric, obstetrical or psychotic patients are not gen 
erally admitted to this area. The average length of sta\ 
is 5.3 days 
Patients 


area at the physician's request 


from the 


lerminally ill patients are 


may be admitted to or transferred 


excluded from the area and are cared for on the inter 
mediate care units. Whenever possible patients are segre 
gated by sex. There are times when male and female pa 
tients may be placed in the same four-bed room 

rhe greatest proportion ot nursing hours is provided 
while the fewest nursing hours 


during the day ire pro 


vided during the night. Nurses assigned to the area re 
ceive incentive pay and are not rotated to the other hos 
pital areas 

Self-Care Area. The 11! 
are located in a house across the street from the hospital 
The unit 2 bed 


rooms, a living room, and a workroom. The kitchen serves 


beds established for this unit 


consists of five 1 bed rooms and three 


as the nurses’ station, medication preparation area, and 
supply room. One professional nurse for each shift and a 
housekeeping maid during the day comprise the staff 
Patients admitted to this unit are physically self-suffi 
cient. They may require diagnostic evaluation or con 


valescent care. Patients are admitted to, or transferred 


from, the unit at the request of the physician. Their aver 
age length of stay is four days 

The nurse in this unit teaches patients self-medication 
and simple self-treatments. She also schedules diagnostic 
studies. Bedside care is not provided. Patients wear their 
street clothes and cross to the hospital for tests and for 


meals at the cafeteria 


TABLE 2 — Staffing Pattern for Hospital I! 


Nursing Hours per Bed 


Per Cent 


of Beds Total PN RN 


i 20.5 ' ; 0.3 
62.9 ‘ , 0.4 
1 8.3 
7 5.3 : 4.6 
4 3.0 


132 100.0 


*Includes 10 beds in Flexible Care Area 
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INTENSIVE CARE UNIT IS PART 
OF MEDICAL-SURGICAL SECTION 


Hospital III — 370 bed, nonprofit general, with all ele- 
ments except home care. 

Professional student nurses at this hospital have clinical 
experience in the intensive care unit; they are not as- 
signed to the self-care unit. Ward clerks are utilized on 
all nursing units except self-care. 

Intensive Care Unit. The 8 bed unit, as pictured in 
Figure 3, consists of one 3 bed and one 4 bed area plus 
one single bed unit. The upper portion of the cubicles is 
glazed and also curtained to provide for privacy. A port- 
able suction machine and oxygen tank are placed within 
each cubicle. The charting desk, medicine preparation, 
and storage area for supplies and equipment are located 
on one side of the four-bed unit. Other service areas, such 
as dietary and utility rooms, are shared with the nursing 
unit on the floor. 

Approximately 95 per cent of the patients have had 
complicated surgical procedures. The remaining 5 per 
cent are critically ill medical or acute psychotic patients. 
Both adult and pediatric patients are cared for on this 
unit. The average length of stay is three days. 

As the intensive care unit is a part of the adjacent 
medical and surgical nursing unit, the head nurse is re- 
sponsible for both. The intensive care unit staff is de- 
creased during the night. When additional staff is needed 
on the intensive care unit, nursing personnel is assigned 
from the adjoining unit. Nurses assigned to the unit are 
not rotated to other nursing units, nor do they receive in- 
centive pay. A ward clerk is also shared by the two units. 

Admission to the unit is arranged jointly by the physi- 
cian, admitting office, and the head nurse. Postoperative 
patients are admitted through the department of anes- 
thesiology. Patients may be transferred to, or from, the 
unit upon the recommendation of the staff physician ex- 
cept in emergency situations when the senior resident 
may make the decision. Terminally ill patients are not 
admitted. 


FiG, 3: The eight-bed intensive 


Self-Care Area. The 15 bed self-care unit is for am- 
bulatory patients admitted for diagnostic procedures and 
limited types of therapy. The unit consists of three 1 bed 
and six 2 bed rooms, a lounge, and a dining room. 

Admission is based on the ability of the patients to 
help themselves. Arrangements for admission are made 
through the physician and the admitting office. Transfers 
are made by a joint decision of the physician and the 
nurse in charge of the unit. 

The nursing services provided to the patients on the 
unit consist of: administration of medication, preparation 
of patients for diagnostic x-ray or laboratory studies, col- 
lection of laboratory specimens, and patient instructions 
regarding procedures to be followed for various studies. 
The average length of stay for patients on this unit is five 
days. 

Future Plans. This hospital is contemplating an in- 
crease in the number of beds in the intensive care zone. 
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TABLE 3 — Staffing Pattern for Hospital Ii! 





cdre unit shown here is divided 
into one 3 bed and one 4 
bed section, plus a single 


room. The charting desk, Area 


Nursing Hours per Bed 





No. of Per Cent 


Beds of Beds Total RN PN 





medicine preparation, and 
supply storage oreas are on 
one side of the 4 bed unit. 
TABLE 3: Staffing pattern and 
number of beds assigned to 


PPC 


Intensive care 


General 


(Med. and surg.) 


Self-care 


various progressive patient Total 


(Med. and surg.) 


8 2.3 11.0 5.0 3.0 3.0 


259 75.7 44 1.4 1.3 1.7 


15 44 0.5 0.5 


282 


2.0 1.0 





core areas. 


Per cents do not add to 100 because of insufficient information about the long-term care unit. 





NURSES’ STATION IS DESIGNED 
FOR BEST USE OF NURSES’ TIME 


Hospital IV — 219 bed, nonprofit general, with inten- 
sive care unit. 

Patients with general medical and surgical, as well as 
special clinical, conditions are cared for in the hospital 
as shown in Table 4. Patients from other communities 
are referred to this hospital for neurological and open- 
heart surgery 

Less than 10 per cent of the beds have been assigned 
to the intensive care area while approximately five hours 
of professional nursing care per bed was available. The 
hospital operates a three-year professional school of nurs- 
ing, and student nurses are assigned for experience on 
each of the units including the intensive care area. Al- 
though ward clerks are utilized in the conventional care 
units of the hospital, they are not employed in the in- 
tensive care area 

Intensive Care Unit. The 10 bed intensive care unit is 
located on the second floor of the hospital directly below 
the postanesthesia recovery room. It was designed and 
constructed specifically for the care of critically ill pa- 
tients. Special consideration was given to the location of 
the nurses’ station to provide maximum utilization of their 
time (see Fig. 4) 

The unit is completely separated from other nursing 
units. Two entrances into the unit are available from a 
main corridor and can be closed with sliding doors. The 
10 beds are located around the periphery of a U-shaped 
nurses’ station, work and utility area. All patients are visi- 
ble, however, from the nurses’ station, either directly or 
by mirrors placed above the desk. Cork tiled floor and 
acoustical tiled walls and ceiling provide maximum sound 
absorption 

The beds in the unit are the “recovery type” and sepa- 
rated by surrounding cubicle curtains. A piped-in system 
of oxygen and suction is provided at each bed 

The U-shaped area within the center of the room con- 
tains a double charting desk, two sinks, a refrigerator, 
and medicine preparation and storage space. A lavatory 
and clinical sink are located on one side of the area while 


TABLE 4 — Staffing Pattern for Hospital IV 


No. of Per Cent 


Beds of Beds Total RN 


Area 


PPC 


Intensive care 10 6.6 7.2 4.8 
(Med. and Surg.) 

Conventional 141 

(Med. and Surg.) 


Total 151 
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Nursing Hours per Bed 


a supply closet for linen and equipment is situated on the 
other side 
Critically ill medical and surgical patients are cared for 
in the unit. Although the majority of patients are trans- 
ferred from the conventional care units or the postanes- 
thesia recovery room, patients with emergency conditions 
may be admitted directly to the unit. Decisions for ad 
missions into the unit are made by the private physicians; 
transfers from the unit are generally decided by the phy- 
sician and the nurse. The average length of stay of pa- 
tients is four days. Patients are not segregated by sex 
Terminally ill patients are cared for only on the conven 
tional care units 
The director of nurses determines the staffing assign 
ment which is based upon the number of patients on the 
unit. In general, the nurses assigned to the unit are not 
They for this assign- 
. 


rotated receive an incentive pay 


ment. 




















FIG. 4 (above): Consideration 
was given to the location of 
the nurses’ station in this 
intensive care unit to ensure 
maximum utilization of the 
nurses’ time. The 10 beds 

in the section are on the 


wee Other periphery of the work area. 


TABLE 4 (left) shows the 
allocation of beds and 
staffing pattern of the 
intensive care and conven- 
tional nursing sections. 








eeeeeoeved 


STAFFING PATTERNS 


(Continued From Page 85 
stetrical _ patients Each hospital 
varied in staffing practices. These dif 
ferences occurred, perhaps, because 
of the many other intricate ways in 
which the hospitals differed 

Ideally, it would be desirable to 
develop nurse staffing patterns typi- 
cal of a hospital that had established 
each of the five progressive patient 
care elements; to consider the staff 
as a whole and the interrelationship 
between areas, and then evolve a flex- 
eeeeces ible system for utilizing the total 
ewe nursing staff of the hospital. Most of 

the hospitals surveyed had two types 


MAA 


eeee Hospital Ii! 
eeeeeee of hospital organizations progres- 
sive patient care and the more con- 
eeeeed Hospitol IV 
@eeeseeene0d 


~ 


ventional grouping. Since the former 
—icreneeeeoee pattern constituted a small segment 
of the over-all hospital organization, 
its effect upon the total nursing as- 


signments is relatively insignificant 


Hospital il 
pes eoeeces 

eee organizational pattern was progres 
eee 
eee 


Three hospitals whose predominant 


| 


sive patient care were singled out for 
study. One of these hospitals had all 
of the five elements; the other two 
had four of the elements. Descriptive 
case studies and comparisons are 
presented on pages 86 87 and 88 
for these three hospitals, their pa 
tients, facilities, equipment, nursing 
practices, and nurse staffing patterns 

Differences in the nurse staffing 
patterns among the hospitals can be 
summarized as follows: 

Hospital I provided more profes 
sional nurse hours per bed in all areas 
except self-care. Auxiliary nursing 
personnel supplements the profession- 
al nursing services. The same staffing 
requirements on the intensive care 
area were maintained throughout the 
24 hour period, but were decreased 
in other areas. 

Hospital II offered the fewest total 
and professional nurse hours in its 














, 
7 intensive and intermediate care areas 
The 71 intensive care areas studied ranged from four to 62 beds. In gen- The nursing staff was decreased at 


eral, more professional nurse hours per bed were utilized in smaller areas. night 


The MODERN HOSPITAL 





ARE INFLUENCED BY INTENSITY OF ILLNESS AND LENGTH OF STAY 


Hospital III utilized the largest 
total number of nurse hours. Greater 
use was made of the practical nurse 
Its staff was decreased at night 

The case study information of the 


hospitals presented suggested four 
possible reasons for the differences in 
nurse staffing patterns: the utilization 
of nonprofessional nursing personnel 
the size of the facility, the tvpe of 
patient cared for, and the lavout of 
the facility 

Utilization of Nonprofessional Nurs- 
ing Personnel. The hospitals varied 
widely In the composition ot their 


nursing teams. Differences, for ex- 
ample, were observed in the employ- 
ment of nonprofessional workers 
Some were staffed entirely by profes 
sional nurses. Many units emploved 


rhe 


nurses ap 


one or more practical nurses 
utilization of practical 
peared to rise, though inconsistently 
as the employment of professional 
nurses declined. Are these practical 
nurses acting as replacement for pro- 
fessional nurses, or are the auxiliaries 
supplementing the services of, rather 
than replacing, professional nurses? 

Size of the Facility. The number of 
beds in the area was another possible 
source of variation in staffing needs 
The 71 
ranged from four to 62 beds 
four of the 


In general, more professional 


intensive care areas surveyed 


All but 
areas were 30 beds o1 
less 
nurse hours per bed were utilized in 
Each of the 10 
areas at the top of the distribution 
had 10 


page 90 


the smaller areas 


beds or less (see chart on 
Six of the areas at the bot 
tom of the distribution had 30 beds 
or more 

Hospital II had proportionately the 
largest intensive care area. The units 
of Hospital I and III were, by com- 
parison, quite small. It is possible 
that the latter two hospitals had some 
very sick patients in other parts of 
the hospital. 


Type of Patient. The type of pa 
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admitted, the 


of illness, and the length of 


tients degree or in 
tensity 
stay of patients also influenced the 
Although the 
established 


the critically ill pa 


nurse staffing pattern 
intensive 
for the 

tients, all patients would not be classi 
Further 


more, it was also possible that some 


care area Was 


care ot 
fied as critical at all times 
patients would be more seriously ill 


than 
Criteria for admission from the stand 


or require more care others 
point of the patient's degree of ill 


ness were not determined in all in 
stances 

Hospital II uses a portion of its 
intensive care area as a flexible zone 
for patients moving in and out of the 
area. At 


patients who are not critically ill. On 


times it may accommodate 
the other hand, only critically ill pa- 
admitted to the 
care areas of Hospitals I and Ill 
Layout of the Facility. The func 
tional 


tients are intensive 


arrangement of the intensive 


care area might either facilitate or 
deter the nurse in the performance 


of her 


may 


assignment. The ideal setting 


be envisioned as one in which 
the physic al arrangement of the area 
is derived from and blends harmoni- 
ously with the nursing care require 
ments 

A study of the plans indicates that 
intensive care units are currently in 
a transitional stage of development. 
Figure 1 shows an intensive care area 
similar to the conventional design of 
It differs only 


addition of a nurses’ station to serve 


a nursing unit in the 
the eight intensive care beds 

The intensive care unit for Hospi 
tal Il was developed at a later stage 
In this hospital the nurse carries out 
all aspects of her assignment within 
She is 


supplies 


the intensive care unit pro- 


vided with needed and 


equipment and does not have to leave 
the area. In the flexible zone area, 


the patients are served by nurses 


from the nurses’ station of the area 


The ar i fourth 


hospital whose case study appears on 


a diagrammed for 


page 89 is the least improvised Here 


the nurse is stationed in the center of 
the area with needed supplies equip 
facilities at hand 


within ob 


ment and service 


On the 


sery able 


pe riphe rv and 


distance are the patients 
Another plan, circular in design, is 
currently 


In oper ition. This plan was 


not included in this study; however 
it embodies the prince iple s of the unit 


in Hospit il I\ 


Summary and Conclusions 


The purpose of this survey was to 
provide information relative to the 
nurse staffing practices of nonfederal 
general hospitals that had established 
one or more progressive patient care 
elements. The information presented 
was obtained by questionnaire and a 
Although 
c ach ot 


cited in a few 


series otf visits 


hospital 


nurse staffing practices for 


the elements were 
cases, eI iphasis was plac ed on staff 
ing practices in the intensive care unit 


One 
vey that a single nurse staffing pat- 


may conclude from this sur 
tern representative of all hospitals 
Instead, differ 


ent patterns have been established 


does not exist. many 


each of which mav be characteristic 
of the particular institution 

Some of the possible reasons for 
nurse staffing variability in the inten- 
sive care units were: 

l. The 
sional nurses 

The size of the facility 


utilization of nonprofes 


The lavout of the facility 


> 
3. The tvpe ot patient cared for 
4 

This survey 


offer defini 


tive guide material for the hospital 


does not 


wishing to develop progressive pa 
tient 


however, that nurse staffing patterns 


care elements. It emphasizes 


in hospitals differ in many respects 
rhe 


to study 


individual institution may need 


its own requirements and 


plan according], . 





Where Purchasing Authority Begins and Ends 


James G. Carr Jr. 


ANY questions must be ade- 

quately answered in order to 
develop a sound purchasing plan. 
Just who will have the authority to 
initiate and sign purchase orders? 
Who will 
do we prevent duplication of sales 
prevent 


interview salesmen? How 
interviews? How do we 
“order-giving” methods which fail to 
consider new and substitute prod- 
ucts? What should be our policy to- 
ward price, service and quality, par- 
ticularly in relation to one another? 
Who should be consulted concerning 
professional and technical items? 
These and other similar questions per- 
haps best indicate the muddle that 
can occur, if we fail to predefine our 
purchasing _ policies. 

As far as the hospital administrator 
is concerned, the problem 
really starts on the day of his job 
interview. During his preemployment 
conversations an administrator should 
determine the extent of purchasing 
responsibility and authority which the 
board of trustees will expect him to 
assume. Frequently, boards of trustees 
will establish financial ceilings and 
will require the administrator to ob- 


whole 


tain their approval of purchases over 
a certain designated sum. The trustees 
may also indicate a desire to partici- 
pate in formal contracts and certain 
types of unusual purchases. Few ad- 
ministrators the board’s 
desire to participate in major pur- 
chasing decisions. The problem is to 


will resent 


Memorial Hos 
Wyo 


Mr. Carr is administrator of 
pital of Natrona County, Casper 


A reasonable combination of centralized control by 


administration and delegation of authority to the persons 


best qualified to make decisions on various products 


offers the soundest approach to purchasing, the author says 


get a definition of such areas at an 
early date to prevent misunderstand- 
ings. 

Once the administrator has deter- 
mined his responsibilities in the pur- 
chasing process, he should turn his 
attention to a definition of the por- 
tion of purchasing authority which he 
intends to delegate to other hospital 
personnel. The process of delegation 
is a recognized administrative privi- 
lege and one which, incidentally, can 
make or break the person using it. 
When management is too firmly cen- 
tralized, failure may result from the 
lack of a sufficient number of persons 
in leadership positions: No one is 
available to make when 
they need to be made. On the other 
hand, when management is too highly 
diversified, failure may come from a 
lack of quality in leadership: The 
decision making privilege has been 
too freely distributed and unqualified 
persons are being required to inter- 
pret policy. It all adds up to the fact 
that delegation of authority — pur- 
chasing or otherwise — is one of the 
hospital administrator's most serious 


decisions 


problems. 

The most nearly adequate approach 
to the delegation of purchasing au- 
thority would seem to involve some 
reasonable combination of both the 
centralized and diversified systems. 
Obviously, the final decision will be 
influenced by such factors as the size 
of the hospital, the competence of 
individuals available for purchasing 
assignments, the administrator's own 


desires and qualifications in the pur- 
chasing field, and similar factors. In 
the final analysis, centralized super- 
vision should be maintained to a suf- 
ficient extent to control such abuses 
duplication, 


as over-ordering and 


while diversification should exist at 
least to the point where the needs 
of the user are not completely alien 
to the buver. 

The administrator should discuss 
purchasing policies with all persons 
to whom he intends to delegate au- 
thority. A group conference may pro- 
vide an effective means for explain- 
ing such policies. All persons author- 
ized to institute purchases, as well 
as persons who may purchase under 
emergency circumstances, should par- 
ticipate in such a meeting. Purchas- 
ing policies should be explained with 
particular emphasis on such areas as 
how to handle service and repair 
situations, how to process merchan- 
dise for return, and under what cir- 
cumstances to use salesmen and other 
manufacturers’ representatives in the 
display or demonstration of products. 
Privileges regarding interviews with 
salesmen and purchasing authority 
should be well defined. 

The question of just who should 
interview salesmen is a_ significant 
one. It primarily concerns the funda- 
mental principle of courtesy. Re- 
quiring a salesman to visit a number 
of persons, none of whom has the 
authority to make purchases, is dis- 
courteous, time consuming, and just 
plain frustrating. Salesmen should be 
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informed as to the individuals who 
have authority to purchase their par- 
ticular products, and they should be 
permitted to visit them on a routine 
basis. They should not be required 
to visit any other person, unless there 
is a good reason for their doing so 
If a specific purchase requires them 
to present their story to a number of 
persons, it Is frequently practical to 
arrange a group conference to avoid 
duplication of sales effort 

Where does price fit into the pic- 
ture? Many hospitals have established 
a fairly firm policy of buying items 
strictly on the basis of the price tag 
Although the principle may appear 
to be sound, it is not invariably so 
Sometimes this policy creates a too 
frequent change of vendors, and the 
result may be a loss of continuity in 
service or of product quality, which 
may prove far more expensive than 
the dollar amount saved. Since many 
competitive products have slightly 
different characteristics, even though 
they appear to be quite similar, the 
time required for personnel to become 
accustomed to a change from one 
manufacturer to another may be far 
more expensive than the savings de- 
rived from slight price differences. 
Price, although always an important 
factor, should not invariably dictate 
product change. 

Some method should be established 
to encourage suggestions from em- 
ployes who are outside of the group 
authorized to purchase. The purchas- 

(Continued on Page 150) 
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Hospital and Purveyors Are 
‘‘Partners”’ in Patient Care 


EISS MEMORIAL HOSPITAL in Chi- 

cago has solved the problem of 
educating hospital supply salesmen by 
preparing an attractive brochure that 
tells them all they need to know about 
the hospital’s purchasing policies. 

Entitled ‘‘Selling Plus Purchasing Equals Part- 
nership for Best Patient Care,"’ the eight-page 
brochure explains that “purchasing decisions 
will be based on an objective examination of 
all the facts available to determine what is best 
for Weiss Hospital and its patients, and no 
other considerations will be permitted to ob- 
scure this prime consideration.” 

The salesman is told what (see accompanying 
illustration) and how the hospital buys, and 
what it expects from the purveyor as regards 
quality, service, price, reliability and profes- 
sional standards. 

When to call and whom to see are 
discussed in another section of the bro- 
chure. Here it is explained that the purchasing 
department is the salesman's first point of con- 
tact and that appointments with department 
heads and other interested individuals will be 
arranged by the purchasing officer. ‘‘Provisions 
for employe purchases are made through the 
purchasing department,'’ the folder states. 
“Employes are not to be sold directly, nor may 
requests for samples be honored unless they 
come from the purchasing or pharmacy de- 
partments. Supplier representatives are not 
permitted in the storeroom."’ 

Finally, the brochure sets forth precise 
information regarding price quotations, 
purchase orders, deliveries and payment 
of accounts. 

This folder has proved to be extremely 
effective in establishing good relations with 
purveyors, hospital officials state. . 





The Modern Hospital of the Month 


On the first floor are the gift, barber and beauty shops, 
restaurant, pharmacy, emergency room, and various of- 
fices. Plan also shows the areas for future expansion. 
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es 
From 200 beds, 
Baptist Memorial 


Hospital expects 
to expand to 800. 





Pharmacy is large enough 
and stocked to serve both 
patients and public 


= will be no growing pains for the seven-story Baptist 
Memorial Hospital, Oklahoma City, when it expands from its 
present 200 bed capacity to 800. The architects, Coston-Frankturt 
Short of Oklahoma City and Tulsa, engineered the building 
with painless expansion as their foremost consideration 
The reason for all the emphasis on expansion according to 


one hospital official, is that “a hospital is no sooner completed 


than you're hunting desperately for more space. You have 
to plan vesterday for tomorrow in the hospital field.’ 

The plan achieved by the architects and administration provides 
for a central grouping of services when a building duplicating 
the present structure is completed. The central supply department 
in the basement will be at the heart of the expanded hospital. In 
addition to central supply, the basement also houses three central 
storerooms, the kitchen, emploves’ cafeteria, sterile and unsterile 


storage rooms lockers mechanical equipment sterilizers, soiled as , 
Administrator's office 


combines color and texture 
with tasteful harmony 


linen room, and transfer room. A tunnel leads to the se parate 
service building that houses mechanical « quipment the incinerator 
laundry and storage warehouse 

rhe first Hoor houses, in addition to the usual adminis- 
trative and business offices, emergency room, and pharmacy, 
a barber shop, a beauty shop, and a restaurant — the “Four Seasons,” 
to which hospital officials point with considerable pride. Here 
they say, visitors may dine in luxury instead of being relegated 
to a hole in the wall. Also on this floor are the library and 
doctors’ lounge, cunningly located near the medical records room 
so that the record librarian can catch up W ith the doctors 

All operating rooms are on the second floor and the 
obstetrical service is on the third floor. Elevators provide direct 
access to all operating rooms, the x-ray center, cobalt therapy 
room, and other sections of the surgery suite. A special corridor 
permits patients to be wheeled directly to the eight-bed recovery 
room. The entire second floor is cooled by a special type of ait 
conditioning with controlled humidity to minimize the 


danger of explosion 


(Text Continued on Page Yi 
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eo, 4 NURSES’ 
paNTRY. | STATION 
4 BED \Tes “warcorics 
WARD uy TILITY 


TYPICAL NURSING FLOOR 


Typical 50 bed nursing floor, above, 
provides treatment, conference and storage 
rooms on one corridor, with patient rooms 
on two wings adjacent to nurses’ station. 
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SECOND FLOOR PLAN 


All operating rooms, x-ray center, and co- 
balt therapy room are on the second floor, 
shown above. Windows were eliminated 
for better temperature and humidity control. 





‘Y’-Shaped Structure Keeps 


Patients and Services Apart 


At the request of the administration, the architects 
of Oklahoma Baptist Memorial Hospital located the 
waiting rooms, elevators, storage areas, and other 
utility services away from patient areas. A “Y" 
shaped structure was evolved with patients’ rooms 
and treatment facilities in both arms of the “Y.” 
Service facilities were put in the leg. One nurses’ 
station and adjunct utility rooms serve a 50 bed 
nursing unit on a single floor 

To make the nurses’ task easier, work and serv 
ice areas on each floor are convenient to the nurses’ 
station and are supplied daily with drugs, dressings 
and linens from the central supply department 
Each nurses’ station is equipped with a two-way 
call system and a pneumatic electronic messenger 
tube to do the “fetching and carrving.” 

All mechanical and space provisions have been 
made for more operating rooms, nursing floors, 
laboratories, and for doubled demands on _ the 
central supply, the pharmacy, the kitchen, or any 
other facility, it is explained, so that the hospital 
could almost double its size overnight without incon- 


venience to patients or staff 
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This vast network of 
air-conditioning and heating 
pipes gives year-round 
temperature control to 
entire seven-story building. 


OUTLINE OF CONSTRUCTION COSTS 


142,800 (hospital) 
23,000 (service 
building) 


5 ee ee 20.25 
1,734,800 (hospital) 
292,768 (service 
building ) 


*includes cost of Group |, ll and Ill equipment. 
**Services available for 200 additional beds. 
Space provided to house service facilities for 400 
additional beds. 





To preserve their freedom, hospitals and doctors 


must accept the public's view that they are inseparable, 


and work together to make their union a success 


Hospitals and Doctors Can Be Happy Though Married 


John M, Danielson and David N. Danforth, M.D. 


VEN though physicians and hos- 

pitals are doing a far better job 
than ever before — a fact known to 
even the most uninformed — our hos- 
pital and medical system of free en- 
terprise is being challenged. Physi- 
cians are in jeopardy of losing the 
great freedom to practice medicine 
without bureaucratic control, owing, 
in large measure, to the misunder- 
standings of the public, which con- 
trols the destiny of hospitals and the 
practice of medicine, and also to our 
individual failures. 

The public has never taken the 
pressure off the scientist to find bet- 
ter treatment for the diseases of man- 
kind; vet it has not recognized the 
relationship of its demand to the cost 
of its care. Billions of dollars have 
been spent supporting prodigious ef- 
forts in research with great success, 
but the resulting diagnostic proce- 
dures, as well as treatments, have in- 
finitely complicated medical care and 
raised its cost 

The American public today is 
spending an ever increasing share of 
its available dollars for services. As 
the provider of the largest of these 
services, hospitals must expect to re- 
ceive the largest amount of criticism. 
This criticism has not, in fact, been 
confined to the hospital, but in great 
measure has challenged the medical 
profession itself. We (hospitals and 
physicians) seem to be involved in a 
marriage that is recognized by every- 
one except us. It also seems certain 
that 
the public 


no divorce will be allowed by 


The staff report on “Employment 
Growth and Price Levels,” prepared 
for the Joint Economic Committee of 
the 86th Congress by Dr. Otto Eck- 
stein and his colleagues, shows that 
our “marriage” is not only involved 
in this study but is cited as needing 
help. Commenting on the causes of 
inflation, Dr. Eckstein 


states: “The increase in the consumer 


the recent 


price index was due more to in- 
creases in the prices of services than 
to the increases of prices of goods.” 

In the section on medical care as 
“Medical 
prices also rose rapidly The inflation 


a service, he states, care 


was most acute in the case of the 
hospital services so that the cost of 
hospital insurance also increased dra 
matically. This part of the inflation is 
attributabie to a tremendous increase 
in demand which was not offset by 
similar increase in supply. Nor is it 
at all likely 
medical, particularly 
will be checked until supply is in- 


that the rising cost of 
hospital, care 


creased by additional public programs 
and an improvement in the organi 
zation of the services is effected.” 
Dr. Eckstein makes five basic rec- 
ommendations on the subject of 
medical care: (1) Increase the suppl) 
of medical services; (2) increase the 
total number of physicians; (3) ex 
pand hospitals; (4) increase the avail- 
ability of nonhospital medical facil- 
ities such as nursing homes, and (5) 
most significant of all, “strenuous ef 
forts must be made to improve the 
raise 


organization of medicine, to 


productivity in medical care.” 


In view of this it should be obvious 
that the Congress, through its com- 
mittee deliberations, is linking the 
supply and function of the physician 
with the services rendered by hos- 
pitals. Yet even under so great a 
threat of federal intervention, the or- 
ganized medical and hospital associa- 
tions continue jealously to guard their 
independence one from the other 
Only 


displays of cooperation does there 


through intermittent specious 
appear to be any unified effort. This 
is certainly not enough, and it is our 
intention to show that the beginnings 
of a healthy, strong and productive 
marriage must start at the local hos 
pital level. Furthermore, it would not 
seem an apostasy to believe that the 
Medical 
Hospital 


American Association and 


the American Association 
should jointly represent the interest 
of physicians and hospitals in their 
many influences and undertakings 
The origin of our present dilemma 
is clear. Fifty vears ago the practice 
of medicine was relatively uncom- 
plicated. The responsibility for hos 
pital policy, both medical and finan 
cial, was assumed in largest measure 
by the practicing physician, and any 
financial deficits were met by private 
donations. As the science of medical 
practice has advanced, the burdens 
upon the hospitals, in terms of spe- 
cialized equipment, highly trained 
nonmedical personnel, and the like, 
have increased proportionately. Since 
during this period the physician was 
no longer able to take part, or in 


deed even interested, in the manage 
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ment of the highly complic ated mod- 
ern hospital, it became essential that 
these responsibilities be assumed by 
individuals specifically trained in hos 
pital administration and manage- 
ment 

The basic problem, as we see it, is 
a dual one: (1) failure of communica- 
tion and cooperation between the ad- 
ministrative and medical services at 
the hospital level, and (2) the assump- 
tion, either by default or intent, of 
responsibilities properly belonging to 
one of these groups by the other. 

The problem is compounded by 
the administrator who fails to set up 
proper and continuing means of in 
forming both physicians and trustees 
of the important details of hospital 
operation and cost; who fails to edu 
cate both physicians and trustees in 
their proper role and responsibilit, 
in the establishment and implemen 
tation of hospital policy; who curtails 
or increases services without consult 
ing the responsible physicians to learn 
whether they may be vital to proper 
resists the direct 


patient care who 


discussion of hospital problems by 


members of medical staff with trus 
tees, or who dismisses the phy sician s 
requests or suggestions with a figura 
tive pat on the head and a “there 
will think about it 


instead of giving him the forth 


there, we in due 
time,” 
right reaction and appraisal which 
one adult should expect from another 

Similarly, the 


hanced by the physician who glibl 


estrangement is en 


criticizes administrative policies with 


out troubling to inform himself as 
to their exact basis; who insists upon 
certain policies or expenditures in one 
or another area of the hospital with 
out recognizing their effect upon the 
total hospital picture; who, on the 
fails to defer 


which are properly those of the hos 


one hand im dec SIONS 


pital administration, or, on the othe 


insists that administration make deci 


What Administrators and Physicians Do 
To Cause Conflict 


THE ADMINISTRATOR: 


Fails to keep physicians and trustees informed on important 
details of costs and operation 

Fails to educate physicians and trustees on their proper 
responsibilities for hospital policy 

Curtails or increases services without consulting the respon- 


sible physicians 


Resists efforts of physicians and trustees to communicate 


with one another directly 


Dismisses physicians’ suggestions without giving them care- 
ful consideration and a forthright answer 


THE PHYSICIAN: 


Criticizes administrative policies without informing himself 


as to the reasons for them 


Insists on certain policies or expenditures in his own area 
of the hospital without regard to their effect on the total 


hospital operation 


Either fails to let administration make administrative deci- 
sions or insists that the administrator take responsibility for 
decisions that belong to the physician 

Criticizes the hospital to everyone except the people to 
whom criticism should be made 

Regards the hospital as a threat to the private practice 
of medicine rather than as its greatest ally 


sions which are clearly the responsi 
bility of the physician, and who open- 
lv criticizes the hospital to any and 
all persons excepting those who 
should be informed of irregularities 
and are in a position to do something 
about them 

We believe that hospital managers 
have, for the most part, ignored the 
most important public _ relations 
vehicle built into a hospital — the 
physician. Because he is commonly 
thought to be independent and un 
compromising on the one hand, and 
uninterested on the other, he has 
been kept away from the real knowl 


edge and understanding of manage 


his interference 
difficult 
truth, if 


the physician is the 


ment affairs for tear 


will only muddy an already 


management situation. In 
well informed 
best interpreter of hospital costs, and 
concerning 


if properly enlightened 


the problems of management, has 
it within his ability 
mendations and effect savings that no 


to make recom- 


other single group is able to do 
Both the hospital’s and the physi 
cian’s attitudes and actions towards 
the public too often have been ra 
tionalized only by the convenient 
word “dedication.” It seems that this 
substitute for ex 


word is the sole 


planation and understanding. It is 
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this same uninformed patient known 
as the “public” who holds the gun 
to our .hapless marriage, for a mar- 
riage without recognition by the par- 
ticipants is no marriage at all. Cer- 
tainly the hospital and the physician 
could well use the advice of some 
other academic disciplines, such as 
the social sciences, in helping us to 
determine our actions and _ interac- 
tions as they relate to the patient 
before and during his hospital care. 

Without entering into a detailed 
explanation of hospital costs, suffice 
it to say that some 70 per cent of the 
cost per patient day rests in the 
purely professional business of mak- 
ing patients well under the orders and 
responsibilities of the physician. It 
is also apparent that a greater share 
of the physician's time is being spent 
in the hospital, making the hospital, 
not necessarily of its own choosing, 
the arena for the most spectacular 
and successful struggle against disease 
ever witnessed. We are recording for 
history the care of a greater number 
of patients over a shorter period of 
hospitalization, with a greater exten- 
sion of service, and with longer life 
expectancy, as well as a sublime re- 
duction of pain and disability. Hos- 
pitals, therefore, can no longer rightly 
be accused of being engaged in the 
“corporate medicine.” 
Rather, they are the necessary cor- 
porate vehicle for the private prac- 
tice of medicine as well as a major 
bulwark of defense to the private 
practicing physician for the preserva- 
tion of our great heritage of free 
enterprise. 


practice of 


Return to Sharing Prerogatives 


lronically, in an age when the pre- 
rogatives of management are held to 
be so priceless, we in hospitals need 
to return to the sharing of these 
prerogatives with the physician. We 
have said “return” because most sure- 
ly the great hospitals of the past 
were built on the philosophy that the 
hospital and its physicians were one 
and the same. Witness the era of 
Osler, Halsted, Kelly and Welch — 
the Johns Hopkins. Witness the Mayo 
Clinic, 


built on a site no modern 


consultant o1 
group 
sane. Yet its greatness rested in some- 


management commu- 


nity survey would consider 
thing other than the proper selection 
of the site. It was, in fact, its physi- 


cians 


Physicians and their hospital are 
considered as an “alloy” by the 
American public rather than as two 
separate metals. The 
which they been 
gether is a society that does not sepa- 
rate the physician from the hospital 
or vice versa. The physician and the 


crucible in 


have melted _to- 


hospital are codefendants in almost 
every against either. 
Every article, both derogatory as 
well as constructive, appearing in the 
press and popular magazines, points 


suit brought 


up this “alloy.” 

Because of this we can no longer 
subscribe to the philosophy that the 
physician will make his best effort 
independent of the hospital, or that 
management can effectively make the 
necessary decisions for an excellently 
operated hospital without the advice 
and counsel of the physician. 

Our history is one in which these 
two great efforts have clashed from 
misunderstanding. Too often ad- 
ministrators have blamed physicians 
when they were unable to explain 
an occurrence in the hospital. Too 
often physicians have found it easy 
to blame hospitals under the intense 
questioning and criticism of their pa- 
tients. 

It is inconceivable that when the 
public now thinks of us as one we 
continue as a divided house. Can't 
hospitals learn that to foster open 
criticism of a physician places the 
hospital in jeopardy? Will not the 
physician recognize that a word from 
him can make the difference between 
an enemy to his hospital or an un- 
derstanding friend — the difference 
between a hospital suit and a con- 
structive letter of criticism which can 
be properly acted upon? 

Never before has the medical pro- 
fession been under such attack in the 
newspapers, as well as in our popular 
magazines. Never before has the Con- 
gress of the United States been un- 
der such great pressure to exercise 
control over medicine. Never before 
has the prestige of the medical pro- 
fession been placed in such jeopardy. 

In our opinion, administrators and 
hospitals must exercise all of their 
community influence and resources to 
preserve, protect and strengthen the 
prestige of our present practice of 
medicine. Moreover, hospital boards 
of trustees and, most particularly, the 
executive officer — the administrator 
— must realize that in the public’s 


mind the hospital is not merely an 
accessory to the fact of medical care, 
but an essential vehicle that the phy- 
sician uses. 

Hospitals must understand that the 
physician can no longer be merely 
associated with the staff, but must be 
concerned with management, budget 
and policies, both professional and 
administrative. It is the physician 
who controls the quality of the prod- 
uct we sell. He is our most effective 
public relations counselor. The physi- 
cian is responsible for our vast edu- 
cational responsibilities. He is the 
user and controller of the largest part 
of our budget, and most important, 
the physician is the conscience which 
kind of 
patients receive 

In a society moving at a frighten- 
and 


dictates the treatment our 


ing pace toward government 
state control, a recognition of the hos- 
pital-physician marriage could well 
be an important factor in stopping 


this trend 


How To Preserve Voluntary Way 
Some of the important “if's” neces- 
sary to the preservation of the volun- 
tary system of health care are: 
If the administrators will share with 


their physicians the true and dra- 


matic story of costs related in a more 
effective way to charges rather than 
forwarding them an occasional tid- 
bit of information 

If the physicians will recognize that 
they, in truth, are often accountable 
for deficits, bad public relations, and 
misinformation about their hospital. 

If administrators will organize ad- 
visory councils made up of the chiefs 
of services who are accountable for 
medical administration and use these 
advisory councils as an_ effective 
means of assigning responsibility. 

If joint conference committees will 
be used as thinking sessions to solve 
common hospital problems rather 
than as a battleground for physician- 
hospital relations. 

If hospitals and physicians can ac- 
cept and benefit by their close rela- 
tionship, effectively joining their 
talents, energies and experience — 
we then are prepared to enter a 
period of adventure never before pos- 
sible and we have a chance to gain 
new respect from the American pub- 
lic which will ensure the continuance 
of a free enterprise plan for medical 
and hospital care. * 
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Auxiliary members have an especial 
interest in hospital equipment 
Above, a member shows emergency 
room facilities to guest at 

the dedication of new workshop 


Role of volunteers was dramatized 
at the dedication by a display 

of large sketches, right, 

depicting the services they render. 


Auxiliary Grew Up 


OT every hospital auxiliary can 
boast of having a workshop 
especially designed for its needs and 
presented with due ceremony by the 
board of directors. The auxiliary at 
Community Memorial General Hos- 
pital, La Grange, Ill, is one that 
can, and, furthermore, can claim with 
all due modesty that the recognition 
was well earned 
A vear before the building opened 
in 1955, with personnel not vet hired, 
a dozen women in the community 
helped to get the hospital ready by 
sewing sheets and even setting up 
office and housekeeping routines 
Since that time, the volunteer 


corps has grown to an enrollment av- 





With the Hospital 


eraging 250 volunteers, who have 
given 150,000 hours to the hospital 

52,000 in the last vear alone 

Growth of the auxiliary has kept 
pace with the growth of the hospital, 
which recently expanded its capacity 
from 98 beds to 225. The physical 
expansion of the hospital made pos 
sible the trustees’ gift of the attrac 
tive auxiliary workshop which was 
dedicated last April 

In addition to hours of service, the 
auxiliary has contributed financial 
help to the extent of more than 
$100,000 in the last five vears. As a 
special contribution to the hospital's 
expansion program, it is equipping a 


new nine-bed intensive care unit * 





A Modern Management Feature 


Will Success Spoil the Administrator? 


Too much success and too little 
failure can seriously impair the 
judgment of an administrator and 


make him arrogant instead of confident 


Ray E. Brown 


TT“ HE literature of administration has 

been deeply invaded in recent years 
with the “Leader” concept of the adminis 
trator. Under this concept the administra 
tor is pictured as a sort of Moses who is 
endowed with Godlike attributes quite 
noticeably superior to those of his follow 
ers. He supposedly maintains his following 
bv fulfilling the father image for a group 
of lesser mortals who somehow revert to a 
state of childlike dependency the moment 
thev punch the time-clock 

This classification of the managed as 
juvenile thumb-suckers is not intended to 
ennoble the administrator or confirm his 
self-approbations. To the contrary, the 
writers who advocate this kind of adminis 
tration actually have as their purpose the 
uplifting of the place and dignity of the 
managed In terms of the semantics bv 
which they communicate, thev are saving 
that the manager is, in reality, a servant of 
the managed, and that the success of the 
manager is a consequence of the mannet 
in which he meets the needs of the man 
aged It would be difficult to find serious 
fault with that hypothesis. The fault lies 
rather in the rationale on which the prop 
osition is based, and the danger it repre 
sents to the outlook and judgment of the 
administrator 

It is not the purpose here to throw 
needed rocks at the rationale which de 
Freuds the individual of his claim of ma 
ture responsible conduct. The concern of 
this discussion is directed rather at some 
of the “grand homme” tendencies which 
can affect the judgment and conduct of the 
administrator, and to which this sort of 
thinking can only add rich fuel. Contrary 
to the intent of the “Leader” school of 
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thought, such writings are likely to be in 
terpreted by administrators as proof rather 
than reproof, of the administrator's tend 
encies to seat himself among the chosen 
It can sound to the administrator that his 
self-approbations are not only being con 
firmed but also applauded 

The “great white father” complex of the 
administrator is a danger inherent in the 
nature of the administrator's work. If vou 
are higher up on the ladder than others 
vour view is alwavs one of looking down 
at them. If one isn’t careful it is easy, from 
this position, to start looking down one’s 
nose at those below. This means of sight 
ing is encouraged bv the fact that the ad 
ministrator more often sees the others in 
their weaknesscs rather than in thei 
strengths. When things are going well and 
they are at their strongest he hears less 
from and about them. The worse things 
are going the more he is likely to be con 
cerned with their work If one sees mainly 
only another’s weaknesses, it is difficult not 
to label him with his errors 

The administrator's illusions of superior 
itv are not always delusions. His judgment 
carries the weight of top authority. It must 
have been proved right most of the time 
or he usually would not have obtained and 
still have his job. 

Success can breed an ingrown pride that 
can easily turn into delusions, however. 
It can cause the administrator to forget 
that much of his success mav be due to the 
circumstances of his position rather than 
to his personal superiority. Given the same 
facts and perspective, the chances are good 
that other individuals would have arrived 
Also, with 


many problems there can be several dif- 


at about the same answers 


ferent but satisfactory solutions 
Often, the administrator's solution may 
not even have been his own but a product 


of those around him, or even of the situa 
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Nothing Is So Insulting As To Be Ignored 


Arrogance is a natural hazard 
of the administrator because it 
is only half a step away from 
self-confidence. A high sense 
of personal adequacy is an im- 
perative of the administrator if 
he is to have faith in his own 
judgment. If he does not have 
confidence in himself he cannot 
expect others to respect his de 
cisions. One sure trait of the 
successful administrator is de- 
cisiveness and he must work 
hard to possess it. The other 
side of the street is arrogance 
however, and the dividing line 
is needle thin between them 

The arrogant administrator 
impairs both his judgment and 
his relationships. He practices a 
“rough rider” kind of admin 
istration that disregards the 
ideas and the feelings of those 
around him. His decisions be- 
come arbitrary because he 
neither looks nor listens before 
he moves. He never learns the 
finesse and art of administra- 
tion because he prefers to ride 
down the opposition rather than 
seek to have it ride with him 
He is likely to “lord it over” 
rather than go to the bother 
and effort of trving to put it 
over. The most pronounced 
characteristic of this kind of 
administrator is the low sensi 
tivitv he has to others. Becaus« 
he doesn’t notice the feelings 
of others he never learns to 
sense how thev feel. We some 
times sav of an administrator 
that he has a “feel” for situa 
tions or individuals. This is an 
excellent term but it must be 
remembered that it is a verb as 
well as a noun: One must 
“feel” of a thing to get the 
“feel.” 

One problem of the rough 
rider administrator is that he 
becomes a lone-ranger. His lack 
of confidence in others prevents 
him from leaning on them and 
thus gaining their support. The 
man who walks alone has only 
himself to hold him up. Others 


can't help him if they want to 
It is likely that thev will not 
want to because he will have 
alienated any loyalties they 
might have had. It is unlikely 
that they would be competent 
to give much support if they 
did want to. He will have rid- 
den down the strong who could 
have stood up for him because 
thev had the strength to stand 
up to him. He will have only 
the passive and compliant left 

One of the most damaging 
aspects, administratively, of ar- 
rogance is the disregard that it 
demonstrates. Nothing can be 
so insulting to the individual 
as to be disregarded, nor kindle 
resentment so much. Men will 
oftentimes accept abuse and un 
fairness quicker than disregard 
It demonstrates the highest 
form of scorn and contempt 
when practiced deliberately. In 
an organization, the level of 
regard is perhaps the major 
criterion by which status is de 
termined 

Who checks’ with 
provides a much more accurate 


whom 


picture of the relative impor- 
tance of individuals than does 
the organization chert. For this 
reason we all watch closely to 
see the regard level enjoved by 
each of those around us. We 
know that others are closels 
observing the regard shown to 
us and are acutely sensitive to 
anv degree of slight. It is so 
important to us that we some- 
times oppose very sensible 
moves solely because we were 
not consulted. We consider it a 
cardinal sin, organizationally, if 
someone “goes around” us ot 
“goes over our head.” Because 
we are so sensitive to being 
slighted we are likely to see it 
when it isn’t there, or was not 
intended. For this reason the 
most considerate of administra- 
tors cannot help hurting the 
feelings of those around him 


R.E.B 


sometimes 





A good organization can tolerate 


an amazing number of weak spots 


tion itself. It is a fact that many or- 
ganizational problems are self-cor- 
recting and the answer is inherent in 
the situation itself. A lag in one part 
of a production process is often cor- 
rected by pressure from other parts 
of the process. Or a recalcitrant in- 
dividual is forced into line by the re- 
actions and countermoves of others. 
There is also the fact that many in- 
adequate solutions are never discov- 
ered, or are not of sufficient conse- 
quence to attract very much attention. 
A good organization can sometimes 
tolerate an amazing number of weak 
spots and for relatively long periods 
The 


will 


momentum of the or- 


bridge the 


of time 
ganization often 
weaknesses. 

Most often the administrator is the 
last person to learn of his poor de- 
cisions. He looks more at the whole 
rather than at its parts and it is the 
parts that are usually affected direct- 
lv by his decisions. Because he is the 


boss he will not have many open 
critics of his own work. Also, because 
it was the boss’s idea people under 
him will probably work harder to 
make the 


longer before making an 


idea work, or tolerate it 


issue over 
if 

He is further insulated from his 
errors by his distance from the work- 
place where many of his decisions 


This that 
the administrator can survive a high 


are tested doesn’t mean 
percentage of failures. It just means 
that he may not be aware of all the 


failures he does have and may be 


judging the batting averages of 
others improperly by his own inflated 
average. This can result not only in 
his looking down at others, but also 
in his developing a false confidence 
in his personal ability to lick by him- 
self all the problems the organization 
might face. This can become a prob- 
lem when it is extended to things 


about which he has little competence 


and which he assumes ought not to 
represent a problem to anyone else. 

The fact that he has not tasted 
enough failure can represent a seri- 
ous deficiency in the judgment of the 
administrator. It can do much more 
than fan the torch of self-apprecia- 
tion which the administrator must 
carry for himself, if he is to have the 
sense of personal adequacy required 
in his work. Success has the unfortu- 
nate characteristic of breeding some 
malignant by-products that can ulti- 
mately judgment that 


fathered the success. Arrogance, con- 


poison the 


tempt and conceit can flourish in the 
warm bed of self-elation that accom- 
panies repeated success. No other 
antidote against them is as sure and 
as powerful as the sobering taste of 
occasional failure. For some of us, 
failure seems to be the only diet that 
has any effect on our excess vanity. 

One does not have to be vain to 
disregard others, however. Callous- 
ness can produce the same result. A 
thick skin can make one as insensitive 
as a big head. The administrator is 
peculiarly susceptible to both. A cer- 
tain amount of callousness is neces- 
sary if he is to perform adequately. 
This is an essential part of his ad- 
We often 
judgment” and 


ministrative maturity. 


speak of “mature 
“seasoned judgment.” This seasoning 
means that he 
panic when things get tight or nasty. 
He finds that he cannot please every- 
one and that he cannot solve all the 


has learned not to 


problems. He discovers that old ideas 
are quite often resurrected by new- 
comers who do not recognize the 
toothmarks from previous chewings 
that he and others gave the idea be- 
fore it was discarded. He no longer 
drags out the big artillery every time 
someone cries “wolf” to him. He ab- 
sorbs sufficient administrative geome- 
try to recognize that there are at 
least two sides to every story. He 


amasses enough folklore about the 
organization and the people in it so 
as to recognize the new and the rele- 
vant. He finds that the law of relativ- 
itv also applies in administration 
and that the closer a person is to a 
problem the bigger it appears, and 
also that the fresher a problem is the 
more difficult it seems. 

A fairly high amount of tolerance 
to problems and people is necessary 
if the administrator is to maintain his 
poise and survive emotionally. If he 
doesn’t find this out for himself it 
will be told him by the doctor who 
first The 


administrator learn to 


treats his ulcer. effective 


has to live 
with his problems, but he can learn 
to live too comfortably. His tolerance 
can be insulting to others because it 
puts them in the unenviable position 
of being tolerated. It can grow into 
stifle the 
and enthusiasm of those around him 


indifference and initiative 
It may become negligence and result 


in severe deterioration of tone and 
performance. 

Somewhere between a_ stomach 
ulcer and a thick hide the adminis- 
trator must find the proper combina- 
tion of anxiety and diffidence. 

The fact that he 


himself against worry about the in- 


has immunized 
dividuals and problems of the or- 
ganization will not assure the admin- 
istrator against anxiety. Most of us 
can be indifferent about the cause we 
still be 
represent it. It 


represent and concerned 


about how we actu- 
ally is a concern about ourselves. We 
want to be on the winning side. In a 
way, it is a matter of winning for the 
sake of winning. 

The obsession to win can easily get 
out of hand. The desire to win is a 
human characteristic. 
Those who lose it lose the spark that 
makes life worth while. One also needs 
to win on enough occasions to main- 
tain that spark and to make life ten- 


and worthy 
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able. Constant defeat quickly destroys 
the spirit of even the strongest of in- 
dividuals. Those of us with children 
this 


them win some of the time when we 


realize and are careful to let 
play games with them. Adults need 
to win even more than children and 
it is perhaps unfortunate that real life 
somehow .ar- 
that 


some 


situations cannot be 
ranged like play situations, so 
everyone can be sure to win 
times 

The 
ministrator to win comes from within 


himself. If he 


position by merit, he reached it by 


greatest pressure on the ad 


reached his present 


being a consistent winner. He won 


was and 
He learned that ad- 
like a 


game. Competition does not end with 


because he aggressive 
worked to win 
ministrative life is not tennis 
the opponents embracing each other 
with fond affection. Because he plays 
for keeps, he is likely to start worry- 
about losing than about 
While it might sound like 


splitting a semantic hair, there is a 


ing more 


winning 


profound difference between the two 
The fear of loss is entirely different 
from the jov of winning. Whether 
one plays to keep from losing or 
plays to win determines the sort of 
rules that he will keep. Those who 
really want to win will keep within 
know that 


win 


all the rules because they 


is the only way one does really 
Those who fight to keep from losing 
are not restricted by the rules be- 
their 
winning at all costs. 

One way to keep from losing is to 


pick your opponents. This way out 


cause goal is actually one of 


is taken in administration much more 
often than we realize or than we are 
willing to admit, even to ourselves 


Some administrators refuse promo- 
tions or offers from other enterprises 
because they are unwilling to face 
the chance of failing. They are will- 


ing to pay in terms of career oppor- 


Vol. 95, No. 2, August 1960 


Everyone Goofs But Not Everyone Admits It 


The determination to make a 
poor idea look good can strongly 
influence an administrator's 
judgment and disposition. This 
is demonstrated by the feeling 
of relief, and even pride, one 
experiences on those occasions 
when he is big enough to ad- 
mit he was wrong. Perhaps this 
is the answer to those who 
worry about face-saving and 
protect the administrative myth 
that the “king can do no 
wrong.” 

Not only have I felt my 
noblest on those occasions when 
I have been able to muster the 
courage to admit I goofed, but 
a good bit of the respect I have 
for the men I respect most came 
at the times they were wrong 
and simply said so. My ob- 
servations in such _ instances 
have been that the individual 
makes other gains. The admis- 
sion of error is one of the best 
means of taking the fight out of 
the opposition. There really is 
very little left to say to anyone 
who says that he erred. No one 
wants to be guilty of jumping 
all over the loser. If we are go- 
ing to admit to error, however, 
we should do our confessing 
when we first recognize it and 
not put the organization to the 
painful test of proving us 
wrong. We get no blue ribbons 
for admitting the proven. 

If we are going to lose we 
should lose gracefully. Our 
tendency is to saddle up a 
scapegoat to carry our blame. 
The chances, however, are that 
he will carry off a good bit of 
the respect the organization has 


tunity for the opportunity to stay in 
a league where they can successfully 
compete. Others take the promotion 
but attempt to avoid hard tests of 
their skills. Some avoid such tests by 
resisting change and holding the en- 
terprise down to their own fighting 
weight. Others choose to do it by a 
administration.” 


sort of “vicarious 


This utilizes the honorable principle 


for the administrator. The code 
by which the organization 
judges the administrator calls 
for the top to take the blame in 
proportion to the authority 
vested there. In too many in- 
stances we not only lose our 
point but we succeed in losing 
the good will of those involved 
Even when we know we are 
going to give in, we do not 
always salvage as much as pos- 
sible from the situation. We 
seem to want to salve our own 
feelings by clouding the other 
person's victory. In a way, we 
try to rub his nose in our loss. 
This fact was brought home 
to me by my own conduct re- 
cently. A patient on leaving the 
hospital neglected to claim a 
coat for which we had given a 
receipt at time of admission. 
Some several weeks later a visit 
was made to the hospital to 
claim the coat and it could not 
be found. By law, and by our 
own policies, we were clearly 
responsible and knew we had 
no alternative except to reim- 
burse the patient. Because it 
was a rather valuable coat the 
patient referred to my 
office for approval of the claim. 
We had no quarrel over the 
value of the coat but before we 
were through I found myself 
attempting to place the blame 
for the loss on the patient's 
failure to take the coat at time 
of discharge. It finally occurred 
to me that I had already told 
the patient we would pay and 
that I was about to buy a hun- 
dred dollars worth of ill will 
instead of good will. — R.E.B. 


was 


of delegation for a not-so-honorable 
The 
passes the buck downward by dele- 
the 


problems to his subordinates 


purpose administrator simply 
meanest 
This 


permits him to test their difficulty 


gating hardest and 


before he enters the picture or else 
to have someone else blamed for the 
failure 


The unwillingness to lose causes 





In administration, too much emphasis is on 


saving face and not enough on saving respect 


some of us to become skilled in ex- 
We tell others, and even our- 
that there was outside inter- 


bad breaks, 


control, or any 


cuses. 
selves, 
ference circumstances 
bevond our other of 
an unlimited number of extenuating 
this 
administration” we 
itself if it 
other excuse. We skirt the facts and 
try to duck them if they get 
We spend the time that would 


permit us to lick the current prob 


circumstances. Under form of 


“alibi will ques- 


tion reality leaves us no 
in oul 


way 


lems explaining why we failed on the 
past ones. If this sort of administra 
tion becomes habitual we find it im 
possible to overcome out deficiencies 
because we never recognize them 
We would find it difficult to recog- 
nize them, even if we wanted to do 
so, since we never faced up to them 

The 


often demonstrated in the attempt to 


pressure to avoid losing is 


win a “moral victory” even after ou 


actions and decisions have been 


clearly discredited. In these circum- 
stances we try to prove we are right 
by forcing the organization to con- 
obviously 


tinue an unworkable ot 


inefficient idea. This can be defined 


as administrative face-saving. Too 
much emphasis is given in adminis 
tration to the necessity of saving face 
and not enough thought is paid to 
the problem of saving respect 

Che administrator may silence, but 
he cannot fool, those responsible tor 
carrving out an impractical decision 
If face saving is really important, it 
better for the 


to admit his errors and 


would seem strategy 
administrator 
sweep them under the carpet as soon 
as possible, rather than give them the 
prominence that results from the dis- 
gruntlement and ill will of those com- 
pelled to operate with them 

The effort to perpetuate an error 
on the time and en 
If it is not 


answer it 


can eat heavily 
ergy of the administrator 
effective 


an efficient and 


will, of course, require more than or- 
dinary effort to implement. It will 
likely suffer also from the half-hearted 
efforts of those responsible for trying 
to make it work. If the feelings below 
are strong enough against the idea 
it is not unlikely that there will be 
deliberate obstruction. Even the best 
of ideas can be sabotaged by slight 
effort and a poor idea needs only to 
be left on its own to fall on its face. 
The obsession to win at all costs 
on the part of the administrator can 
be one of the largest deterrents to 
full participation by colleagues and 
subordinates. There can be no battle 
of ideas within the organization if 
and ill will 


the reward is disfavor 


from the boss. The willingness and 
ability to permit decisions to be dis- 
cussed and pulled apart before com- 
follow 


only 


mitting the organization to 


them about the 
method available for pretesting of ad- 


ideas. The administrator 


represents 


ministrative 
deals in ideas and these, unlike goods 
be tested in the 


and things, cannot 


model stage. 


Involvement Adds Support 


The justification for participation 
in decision making by those respon 
sible for implementation is not made 
relations stance but 


from a human 


from the selfish side of administra- 
tion. Permitting the appropriate col- 
leagues and subordinates to partici- 
pate is not so much a favor to the 
participants as it is a favor to the 
administrator. It not only permits pre- 
testing of decisions by exposing them 
to the will 
have to use them, but it most often 


assures support instead of sabotage. 


scrutiny of those who 


Human nature being what it is, there 
is no better way to ensure support, 
as well as defense, than to involve 
others. This permits a ventilation of 
feelings that if muzzled might later 
explode against the idea adopted 


Having spent themselves in discus- 


such feelings don’t seem to 


sion, 
Even those 
after 


having participated in the discussion 


stand as much in the way 
who come away unconvinced, 
of an idea, are conjured by the re- 
sponsibilities that go with identifica- 
tion and alliance. This represents con- 
spired administration and such ad- 
ministration is probably the most co 
hesive of all. 

A passion to dominate often affects 
the judgment of the administrator. It 
is related to the obsession to win, but 
Actually 
desire at better 


defeat if the issue is one 


it is not the same thing 
this 
satisfied by 


that focuses attention on the admin- 


times may be 


istrator and gives him a _ sort of 


martyrs role. Such dramatic oppor- 
tunities are not too frequent in most 
organizations, however, and usually 
this complex is demonstrated with 
success situations. It can perhaps best 
be described as a hunger for the spot- 
light. The 


become egocentric if he confuses his 


administrator can easily 


position with his self. The position 
does make him the center of gravity 
in the organization and the lines of 
follow the 
from 


communication, which 


lines of authority, radiate out 
his position. The important questions 
of the 


him and his answers are deferred to 


organization are referred to 
by the important members of the 
organization. He gets used to being 
the center of attention, however, and 
usually adjusts to it. 

Kudos 


ever, and unwittingly the administra- 


makes a spicy dish, how 
tor can start poaching off-limits for 
more than the quota allowed by the 
game laws under which he should be 
operating. Unless checked, his appe- 
tite for attention can get out of con- 
trol and he will start taking personal 
credit for the ideas and accomplish- 
ments of his subordinates. Instead of 


(Continued on Page 146) 
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Administrators 

Leon Bernstein has been appointed 
Mount Sinai Hos- 
pital and Clinic, Los Angeles, suc- 
ceeding Walter J. Mezger. Mr. Bern- 
stein was previously assistant direc- 
tor of Mount Sinai Hospital, Cleve 


administrator of 


land 

Cmdr. John A. Oley, U.S. Navy 
(ret.) has been appointed administra- 
tor of Columbia Hospital for Women, 
Washington, D.C., succeeding the 
late Maj. Gen. Albert W. Kenner, 
MC, USA Commander Ole, 


was previously assistant administra- 


(ret.). 


tor of the hospital 

E. P. Street 
ministrator of Phoenixville Hospital, 
Phoenixville, Pa. Mi 
hh had 
dren's Hospital Philadelphia 

Wayne D. 


issistant 


has resigned as ad 


Street previous- 
Chil 


been administrator of 


Schroeder has been 
to the administrator 
of Sherman Hos 
pital, Elgin, Ill 
Albert A. 


who 


Teektive d 


Las- 
had 


resident 


sanske, 
been al 
at the hospital, 
will succeed Mi 
Schroeder 
ministrative as 
M1 
Schroeder is working on a degree in 


North 


as ad 


W. D. Schroeder 
sistant 


business administration at 
western University 

Charles F. Stumpf has been ap 
pointed administrator of North Shore 
Babies & Children’s Hospital, Salem, 
Mass Petten- 


gill, who has been named adminis 


succeeding Daniel A. 


trator of Convalescent Hospital for 
Children, Cincinnati Mr Stumpf 
usly assistant administra 
Eve Eat 

York, and ad 
Beth 


was 
Manhattan 

Throat Hospital New 
mtnistrative assistant at 


Hospital Boston 


pre Vl 
tor tf and 


israel 


Frederick J. Eckfeld has been ap 
Balti- 
Baltimore. Miz 
administrative 
Luke's Hospital 


received his master’s 


pointed assistant director of 


more City Hospitals 
Eckteld 
issistant at St 
Cleveland. He 


hospital 


was former], 


degree in administration 
from the Universitv of Minnesota 


Fred Hatcher Smith has been ap 


pointed administrator of Dunklin 
County Memorial Hospital, Kennett, 
Mo., succeeding Albert Osburne. M: 
Smith 
night administrator 
tal, St. Louis 


formerly a resident and 


at Barnes Hospi 


was 


George Adams has been appointed 
associate director of Methodist Hos- 
pital of Brooklyn, N.Y. Mr. Adams 
has been a member of the administra 
staff 
the course in hospital administration 


tive since his graduation from 
at Columbia Universit, 

Don Fleming has been named as 
Alhambra 
Alhambra 


received his 


sistant administrator of 


Community Hospital, 
Calif. Mh 
master’s degree in hospital adminis 
from the 
at Berkeley 
Mary 
pointed administrator at DePaul Hos 
pital, St Sister 
Justina. Sister Marv Rose is tormer 
Marv’'s Help Hos 
pital, San Francisco. She is a forme 
president of the Northern California 
and Nevada Conference of the Catho 


lic Hospital Association 


Fleming 
tration University of Cali 
fornia 
has been ap 


Sister Rose 


Louis, succeedi 


o 
it 


administrator of 


Anna G. Williams has resigned as 
administrator of Shriners Hospital for 
Crippled Children, Salt Lake City 
Before going to Utah, Miss Williams 
administered the reorganization of a 
large hospital in West Virginia, and 
previously was administrator of Uni 
versity Hospitals, University of Mis 
She has been an of 
State Hospital As 


souri, Columbia 
ficer of the Utah 


sociation 


John F. 
pointed assistant director of Milwau 
kee Sanitarium 

Foundation, Wau 

Wis. Mr 


Edmondson Is a 


Edmondson has been ap 


watosa 


graduate of the 
University of 
Wisconsin and re 


ceived his mas 


ax 


J. F. Edmondson 


ters degree in 
hospital adminis 


tration from Northwestern Universit, 

Evelyn G. Morgan has resigned as 
administrator of Whidden Memorial 
Hospital, Everett, Mass., after 
ing the hospital since 1938 


ser\y 


Miss 


Morgan had been a nursing practical 


arts instructor before her appoint 


ment 


1929 


as assistant superintendent in 


ee Jouppi has been appointed 
administrator of Washburn Hospital 
Washburn, Wis 
Shoemaker, who 


succeeding Roy , 4 
has reside d Mi 
Jouppi formerly charge of 
the laboratory at St. Luke’s Hospital 
Marquette, Mich. Mr. Shoemaker has 
been Barron 


VW Is 


Was ith 


named administrator of 


Community Hospital, Barron 


William A. 
pointed 
Children’s Hospital 


Taylor has been ap 
administrator of Variety 
Miami. He had 
a hospital consultant with the 
State Board of Health 


bee nN 


k lon ida 


Clarence C. Traum has been ip 


administrative assistant it 


Luke's Hospital, Chi 


had been serving as ati id 


pointed 
Presbvterian-St 
cago. He 
ministrative 


resident there for one 


veal 
Donald M. 


pointed 


Stewart has been ap 


administrative issistant it 
Methodist Hospi 
tal, Dallas 


he ilso 


where 
SC rved 
his administrative 
residency Mi 
Stewart 
i master’s degree 
| m hospital ad 


D. M. Stewart 


rece ived 


ministration trom 
Northwest 

ern University. He received his bach 
elor of science degree from Fort Havs 


Kansas State College 


Robert K. Adler has been promote d 
executive director of 
Brooklyn N.Y Mi 


worker ad 


to associate 
Jewish Hospital 
Adler 
ministrative 
director at the 

Fred C. Washburn 


administrative 


has been a Son ial 


assistant, and an assistant 


hospital 
has be en ap 
assistant at 
Ohio 


W ho 


pointed 
Aultman 


succeeding 


Hospital Canton 
Robert Brandow, 
Mr. Washburn 
administrative resident at 
Wilson Memorial Hospi 
N. Y., and 
was credit manager of George 


Memorial Hospital 


has resigned was 
formerl\ 

Charles $ 
tal, Johnson City previ 
ousls 
F Geisinger 


Danville, Pa 
(Continued on Page 161 
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Lehn & Fink 


PROFESSIONAL DIVISION 


newsletter 


SEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


journals come to my desk, I'm newly aware of the 

intensive efforts being made to “stop staph” in hos- 
pitals all over the world. Pin-pointing any one source for 
spread of infection seems to have given way to recognition 
of the many sources of spread—nasal, contact, and air- 
borne— and the importance of reducing staphylococci in 
the environment to such an extent that they aren't around 
in sufficient numbers to cause cross infection. 

In the March 26, 1960, issue of The Lancet (London), 
Dr. W. D. Foster reports on an investigation in a 30-bed 
ward of St. Thomas’ Hospital which revealed that when 
disinfectant mopping was done daily and furniture wet 
dusted with disinfectant-soaked cloths, cross infection was 
practically non-existent—even though full isolation pre- 
cautions were not observed for the eight staph-infected 
patients in the ward. Relaxation of aseptic cleaning meas- 
ures immediately brought a rise in infections. 


Rs month as the many surgical, medical and hospital 


Much discussion goes on in medical and public health 
journals and at hospital meetings about the continuing 
need to be aware of the dangers of tuberculosis. Though 
deaths have decreased phenomenally, incidence is high, and 
unsuspected infection is an ever current problem. This 
question from Dr. Carl W. Walter’s O.R. Question Box 
(Hospital Topics, April, 1960) emphasizes some of the 
dangers. 

“Q. Our anesthetists will not allow airways or endotracheal 
tubes to be autoclaved. Do you approve if they are ade- 
quately cleaned? 

A. The tubercle bacillus is the most dangerous potential 
contaminant of anesthesia equipment.... Besides protection 
of the patient from contamination, another concern is pro- 
tection of personnel. They must be cautioned to immerse 
soiled equipment in germicide immediately after use, and 
postpone cleaning until there has been adequate exposure 
to the germicide.” 

A new folder on L&F Instrument Germicide is just off 
the press and contains interesting data on its effectiveness 
against TB bacilli— even when dried on instruments. This 
germicide penetrates the organism's capsule and destroys 
it as well as antibiotic resistant Staphylococci, Pseudo- 
monas, fungi and other potentially infectious organisms. 
We will be glad to send you this new folder and a generous 
sample of L&F Instrument Germicide. It’s ready to use as 
is, without mixing or diluting. 


In a study of one year’s experience with 29 postoperative 
wound infections in 984 cases on the orthopedic surgical 
service, Doctors Tracy and Carr (North Carolina Medical 
Journal, December, 1959) point up the direct relationship 
between lengthy procedures and the opportunity for infec- 
tion. Ten infections were deep, three of these resulting in 
death. Average delay in recovery in deep infection was 34 
days and in superficial infections, 8 days. These surgeons 
say, “...a long open operation provides ample time for air- 
borne contamination, especially when one considers that 
the contaminating organisms may already have reached a 


stage of accelerated growth. With a generation time of 20 
to 30 minutes, a small inoculation of organisms (staph) 
into devitalized tissue or clotting blood can progress to an 
important focus during a case.” 

Average operative time was one hour and thirty-five 
minutes with open hip procedures and lumbosacral fusions 
taking up to four hours. “Among static objects in the 
operating suite, five out of six grew hemolytic staphylo- 
cocci. The airborne spread of organisms was demonstrated 
by an agar plate exposed in the operating room for one 
hour, which grew abundant colonies of hemolytic staphylo- 
cocci.” 


If you were wondering about the disinfectant activity of 
Tergisyl® detergent-disinfectant against other infectious 
organisms besides antibiotic resistant staph, please send for 
our revised brochure on the new formulation. It is planned 
for even greater economy in buying and saving in labor. 
With the new 1:100 recommended dilution, dependable 
bacteriological control and aseptic detergent action are 
achieved in one cleaning operation. Rinsing is not even 
needed. If you would like samples of Tergisyl, as well as 
the brochure, please don’t hesitate to ask for them. 

L&F’s Tergisyl is the detergent-disinfectant being used 
at Huggins Hospital in Wolfeboro, N.H., and reported 
upon by Dr. Ralph Adams, Chief of Surgery, in the April 
4, 1959, issue of the Journal of the American Medical Asso- 
ciation, after successful control of infection in the O.R. in 
300 consecutive cases. With the infection rate still at only 
25% after 800 cases, Dr. Adams reported his “zone con- 
cept” of O.R. infection control in Surgery, Gynecology and 
Obstetrics 110:376 March, 1960. Amphyl® was used for 
blanket disinfection. Reprints of both articles are available. 
May we send them to you? 


Is there an area in your a where you find disin- 


fection procedures particularly hard to apply? If so, please 
accept my invitation to discuss it with us. Although disin- 
fection applies to only one part of the complete infection 
control program, it is an important one and we just might 
be able to help. Our research laboratories and technical 
advisors would be glad to work with you and I, personally, 
hope you will ask. Please let me hear from you. 


Cake ZA 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Radiopharmaceuticals Are Drugs 


William H. Briner 


O ASSURE oneself at the outset 

that certain radioactive products 
administered to patients are in fact 
pharmaceutical entities, one needs 
only to consult the current revision 
of the United States Pharmacopeia.' 
In the fifteenth revision of this com- 
pendium, there appear several mono- 
graphs outlining specifications for 
radiopharmaceutical products which 
were in sufficiently wide use to war- 
rant inclusion in this volume at the 
time it became official on Dec. 15, 
1955. In the ensuing years, more and 
more radiopharmaceutical products 
have gained acceptance by those en- 
gaged in the practice of nuclear 
medicine, and it may be assumed that 
an increasing number of these prod- 
ucts will become officially recognized 
in the sixteenth revision of the 
U.S.P., the provisions of which 
become effective in October 1960. In 
addition, there are other 
monographs in “New and Nonofficial 
Drugs 1959” detailing the use of 
certain radiopharmaceutical products 


several 


With proper radioisotope training, which is available to 


those who seek it, the pharmacist is well qualified 


to expand his services to the hospital by participating 


in the hospital's radioisotope program, the author says 


which do not, as yet, appear in the 
U.S.P. It would appear, then, that 
there is really no problem in identi- 
fying these compounds as pharma- 
ceutical products, when such prod- 
ucts are utilized in this manner. 

Now that we have established this 
fact, there emerges a somewhat more 
difficult problem: 

If products such as those under 
consideration are pharmaceutical in 
nature, why, then, are not more phar- 
macists actively engaged in the pur- 
chasing, storing, compounding, assay- 
ing and dispensing of these mate- 
rials? Such considerations as unwar- 
ranted fear for personal safety on the 
part of individuals not currently en- 
gaged in radioisotope work, the criti- 
cal shortage of trained personnel in 
the pharmacy discipline, the reluc- 
tance of some hospital administra- 
tors to provide their pharmacists with 
sufficient training to permit them to 
participate safely in such procedures, 
and, to a certain extent, professional 
jealousy on the part of some individ- 


William H. Briner is chief of the radiopharmaceuti- 
cal service, pharmacy department, Clinical Center, 
Vational Institutes of Health, Bethesda, Md. Pre 
viously he had been chief of the central sterile sup- 
ply service there. Mr. Briner is a graduate of Tem- 
ple University School of Pharmacy and of the Hos- 
pital Pharmacy Internship of the U.S. Public Health 
Service Hospital, Baltimore. He is currently chair- 
man of the committee on radiopharmaceuticals of 
the American Society of Hospital Pharmacists. 


uals who are currently responsible 
for radioisotope procedures, but who 
are not pharmacists, are all matters 
to be pondered in dealing with this 
problem. 

The fear exhibited by many indi- 
viduals who are not directly con- 
cerned with radioisotope work is per- 
haps much more easily understood 
when one remembers that, at least 
in the minds of the general public, 
any radioactive material is often as- 
sociated, both in origin and relative 
hazard, with such frightening things 
as nuclear weapons and the fallout 
resulting from such devices. In addi- 
tion, seldom is it realized that the 
use of sources of radiation to treat 
and study human ills is certainly not 
new, for x-rays have been employed 
in medicine since 1896, and the 
emergence of radium as a therapeutic 
agent occurred only two years later, 
in 1898.° 

Fear for one’s personal safety is 
frequently derived from unfamilarity 
with the causative agent of this emo- 
tion. When one becomes reasonably 
well informed concerning a threat to 
his well-being, this element of fear, 
in many cases, is replaced with one 
of healthy respect for a potential 
hazard. Obviously, the result of such 
a transition is precisely the level on 
which is based the safe utilization of 
these nuclear by-products 
known as radioisotopes — that of re- 
spect, rather than fear. It is self- 
evident, however, that respect cannot 
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b Black Star 


Archie Lieberman 


Pharmacist at Argonne Cancer Research Hospital uses Geiger counter to check 
the patient for contamination. This month's cover shows isotope refrigerator. 


replace fear until such time as one 
becomes informed concerning the po- 
tential hazard involved and the means 
reducing that hazard 


established 


available for 
once it has been and 


Many 
literature 


evaluated. articles are to be 


found in the which tend 
to allay one’s anxiety in this regard 

Tabern and Gleason’ have listed a 
number of factors which demonstrate 
that thie most frequently used radio- 
pharmaceutical products are far safer, 
from the standpoint of hospital per- 
sonnel, than was the use of radium 
in the earlier era. They point out that 
artificially produced radioisotopes, 
into which category most of the iso 
topes used in radiopharmaceutical 
products can be placed, may be pro- 
cured only by individuals who have 
demonstrated to the U. § 
Energy that they 


gained sufficient training, experience 


Atomic 


Commission have 


and equipment to ensure safe use of 
they 


the radioactive material pro- 


pose to use in human subjects 
unlike 
persists for thousands of years and, 
if taken into the body, is a bone- 


seeker, most of the radioisotopes used 


Furthermore, radium, which 


in medicine have been carefully se- 
lected because they are not retained 
for long periods in the body, either 
because of nonabsorption or because 
of their relatively short radiochemical, 
biological or effective half-life 

One equally important fact they 
do not mention, however, concerns 
the present extent of our knowledge 
concerning the biological effects of 
radiation, in contradistinction to what 
was known at the turn of the cen- 
first 


employed. Certainly our information 


tury when radium was being 


concerning these effects is not vet 
approaching that of an all-inclusive 
knowledge of radiation and 
effect 


hand, there is an infinitely larger store 


cause 


relationships. On the other 


of knowledge of these things today 


than was present in the very earl) 
stages of the development of nuclear 
medicine. It has been proved fre- 
quently in the atomic energy estab 
lishment that 
times the magnitude of that which 


radioactivity of man\ 
will ever be encountered in medicine 
handled 
precautions are observed 
Unfortunately, the critical shortage 
of hospital pharmacists with radio- 
isotope training is a consideration 
which cannot be so blithely written 
off, and this deficiency probably will 
continue for a number of years. There 


can be safelv, if sufficient 


are, however, several rather encour- 
aging signs on the horizon. A number 
of larger schools and colleges of phar 
macy have introduced specific courses 
into undergraduate and graduate cur 
riculums which are designed to train 


students in the proper methods of 
storage, handling, formulation, assay 
and dispensing of radiopharmaceuti 
cal products; courses in other schools 


are well into the planning stages 


Several Short Courses Open 

The American Society of Hospital 
Pharmacists has appointed a special 
committee on radiopharmaceuticals 
to study the over-all problem com- 
prehensively and to make specific rec- 
ommendations to resolve this prob- 
lem. At least one group of hospital 
pharmacists in an affiliated chapter of 
the society has completed a formal 
seminar on radioisotopes, a course 


which was designed to meet the 
training requirements of the Atomic 
Energy Commission for a Byproducts 
Material 
courses open to pharmacists at the 
Oak Ridge Institute of Nuclear 
Studies at Oak Ridge, Tenn.; at the 
Robert A. Taft Sanitary Engineering 
Center of the U. S. Public Health 
Service at Cincinnati, as well as the 
annual Institute 
ducted by the Philadelphia College 


and Science 


License.” There are short 


Radiochemical con 
of Pharmacy 

Any hospital that is contemplating 
training in radioisotope technics for 
its pharmacy staff will find courses 
available. Undoubtedly, owing to the 
rather long waiting lists of applicants 
for some of these courses, some de 
lay is to be anticipated. The fact re- 
mains, however, that it is possible for 
a pharmacist who wishes such train 
ing to receive it, if he is willing to 
expend a little time, effort and per 


severance (Cont. on Page 114) 
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That certain hospital administra- 
tors are reluctant or refuse to provide 
suitable training in radiopharmaceu- 
tical procedures to hospital pharma- 
cists who have expressed an interest 
in it is, at best, difficult to under- 
stand, for there are many inherent 
advantages in having available a hos- 
pital pharmacist trained in radioiso- 
tope technics. If a pharmacist serves 
only as a consultant to others re- 
sponsible for the over-all program in 
the hospital, there is much to be 
gained. For, just as reactor physics, 
diagnostic and therapeutic use of 
x-rays, and many other considerations 
are outside the area of specialized 
training of pharmacists, such things 
as the compatibility of additives to 
radiopharmaceutical products, — the 
pharmaceutical quality of such prepa- 
rations, and other aspects of a strictly 
pharmaceutical nature may well be 


considerably bevond the area of com 
petency of other professional disci 
plines currently responsible for such 
things in many hospitals. 

It is doubtful, certainly, if there is 
anyone who is more professionally 
qualified to evaluate and advise on 
such matters than the well trained 
hospital pharmacist. But, with ade- 
quate training in radioisotope tech- 
nics, the hospital pharmacist can be 
even more valuable. Since, in many 
cases, the pharmacist has already 
been delegated the responsibility for 
the procurement and proper storage 
of nonradioactive drugs used in the 
hospital, it would seem a logical ex- 
tension of this responsibility to in- 
clude radiopharmaceutical products 
The fact that most radiopharmaceuti- 
cal products which have gained al- 
most routine use in many hospitals 


are customarily procured from the 


Pharmacist Is Not Infringing Others’ Territory 


\ \/ HILE professional jealousy 
i asionally significant, it 


is oce 

usually does not present any 
major deterrent to pharmacy par- 
ticipation in radioisotope proce- 
dures if representatives of all the 
professions concerned and the hos- 
pital administration can get to- 
gether and appraise the problem 
objectively. 

This has been accomplished in 
a number of institutions. The point 
to be emphasized is that phar- 
macy, in offering service of what- 
ever extent in a strictly pharma 
ceutical context, is not infringing 
on the professional prerogatives of 
any other segment of the physical 
or biological sciences. If the type 
of service proposed can be related 
to increased patient safetv, and it 
easily can be. there can be no 
question concerning the eventual 
outcome of such a discussion 

All too frequently, in consider- 
ing the qualifications of a hospital 
pharmacist for radiopharmaceuti- 
cal procedures, an entirely nega- 
tive approach is evident. That is, 
the ultimate decision is based only 


on those aspects which are lacking 


in many current pharmacy curric- 
ulums, with a complete disregard 
for the tremendous well of knowl- 
edge and ability which is repre- 
sented in a graduate of a school 
of pharmacy. At present, any pro- 
fessional person, regardless of his 
specialty, requires further training 
of one type or another before he 
is qualified to perform radioiso- 
tope or radiopharmaceutical pro- 
cedures. This is an extremely wise 
provision embodied in the U. S. 
Atomic Energy Commission regu- 
lations. 

Does it not reason- 
able, then, to that it 
should require less training for a 


appear 
conclude 


pharmacist to learn the required 
radioisotope technics and radiolog- 
ical health fundamentals than it 
would for a person of some other 
professional persuasion to gain the 
insight so abso 
formulate or 
a radiopharmaceutical 


pharmaceutical 
lutely necessary to 
modify 
product safely — and learn these 
other and precepts as 
well? To anyone who has a sincere 
desire to weigh all matters con- 
cerned in such a decision the an- 


W.H.B . 


technics 


swer is obvious 


radiopharmaceutical divisions of 
manufacturers with whom the phar 
macist has been dealing for vears 
emphasizes this point. 

From the standpoint of security 
of storage, and these products cer 
here again is a 


tainly demand it, 


problem with which the hospital 
pharmacist is quite familiar. He has 
been providing adequate and safe 
storage for narcotics, barbiturates, 
alcohol and other materials controlled 
closely by legislation and regulation 
throughout _ his 


entire professional 


practice. 


Storage Should Be Separate 

It should be emphasized, in this 
regard, that storage areas for bulk 
amounts of radiopharmaceutical prod 
ucts need not, indeed, should not, be 
located within the physical confines 
of the hospital pharmacy. One of the 
most fundamental precepts of radio 
logical health dictates that proce 
dures involving radioactive materials 
should not be performed in areas 
where work of a nonradioactive na- 
fact, 
which 


ture is also accomplished. In 
two pharmacy departments 
currently offer rather extensive radio- 
pharmaceutical services, those at the 
University of Chicago Clinics and 
at the Clinical Center of the National 
Institutes of Health, both lo 
cated the laboratory facilities where 


have 


radioisotope procedures are carried 
out at quite some distance from the 
remainder of the pharmacy activities 

The extent to which hospital phar 
macists are able to participate and 
assist in hospital radioisotope pro- 
grams is dependent only on the 
amount of training these individuals 
have ‘completed; the space and equip 
ment required for such endeavor, 
and, perhaps equally important, on a 
sincere desire to provide the ulti- 
mate in pharmaceutical service for 
the patients in the hospitals in which 


they practice * 
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The Personal Service you get from McKesson & Robbins is 
well typified by Ed DuCharme, Hospital Specialist, Providence 
Division. Born in Providence, he’s a member of the American 
Society of Hospital Pharmacists and the American Hospital Associ- 
ation. He designed the new pharmacy for St. Joseph's Hospital, 
Providence, and is currently working on pharmacy modernization 


plans for four other hospitals 
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Ed DuCharme; Mother Mary Timothy, Administrator, St. Joseph's Hospital, Providence, R. !.; Joseph A. Mercurio, Chief Pharmacist 


Your local hospital specialist 
is a man with broad training and 
wide experience in the complex field 
ol hospital pharmacy As a result, 
he brings to his chosen work a ima- 
ture understanding of the impor- 
tance of the pharmacy to efhcient 
hospital operauvion., Wherever you 
are, he is convenient to you, for 
McKesson maintains 85 strategi- 
cally located Hospital Ly partments 


throughout the country 


In Providence... Anywhere in the U. S.... From your 


McKesson Hospital Specialist: . . . 


Professional Assistance and advice on any aspect of phar- 
macy operations —inventory control to pharmacy layout. 
Fast Delivery...a McKesson tradition, or emergency delivery 
whenever necessary. 

Reduced Procurement and Disbursing Costs... all your 
pharmacy needs from one full-line supplier, on one invoice 
Pharmaceutical Assistance and Advice through “Rex” 
McKay®, a trained pharma eutical consultant. 

Expert Design Assistance from the McKesson Moderniza- 
tion Service. 


Special Services to meet your particular needs, 


Call your local McKesson Hospital Specialist today. 


Your pharmacy, regardiess of size, regardless of location, will 


profit from his personalized attention plus McKesson & Robbins’ 


126 years of pharmaceutical experience Remember—more than 


60% of the nation’s hospitals testify to the value of this 


combined experience. Contact your nearby McKesson & Robbins 


Hospital Department today, or write: Milton Stamatos, 
Manager, Hospital Department, McKesson & Robbins, 
155 East 44th Street, New York 17, N. Y 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


For additional information, use postcard facing back cover. 
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Asepsis and Esthetics Require 


Uniforms Be Worn Only on Job 


By Frances Ginsberg, R.N 


HE uniform a nurse wears on duty is intended to be worn only 
while she is working as a nurse and not when she is traveling 
or shopping — or for any other purpose outside 
of the hospital. I believe there are moral and 
esthetic objections to wearing hospital uniforms 
anvwhere other than in the hospital. For 
nurses this includes not only caps and dresses, 
but shoes and stockings as well. 

Knowing what we do about aseptic practice 
and efforts to control pathogenic bacteria, it 
seems incredible that any nurse coming on 
duty merely removes her coat, puts on her cap, 
and goes to work. By the same token, it is equally surprising that 
any nurse going off duty just removes her cap, puts on her coat, 
and starts for home. Not only does the nurse coming in from the 
outside carry a variety of the street’s microorganisms on her dress, 
stockings and shoes, but when she leaves the hospital, she could 
very well be carrving many resistant organisms into the street and 
home in the same way. On the one hand, her patients are exposed 
to bacteria they would not otherwise encounter; on the other, her 
family is exposed to even more dangerous types of bacteria picked 


Frances Ginsberg 


up in the hospital 

From the esthetic point of view, I never saw a nurse who 
looked unattractive when wearing her uniform on duty. At the same 
time, I have never seen a nurse who looked attractive wearing her 
uniform on the street, in a bus, on a subway or trolley, or anywhere 
else outside the hospital or a sickroom in a private home 

Before the readers who are nurses ask the obvious and often 
explosive question about adequate locker space, let me hasten to 
address myself to those readers who are administrators. Adequate 
dressing rooms and lockers for nurses are as important to a hos- 
pital’s program against infection as any other measure. Nurses who 
are forced to wear uniforms to and from work, unless they live in 
an adjacent nurses’ residence, threaten not only patients but also 
their own families. 

As an added incentive to nurses, I might add that according to 
the most recent interpretation of the income tax laws, the cost of 
uniforms can be deducted only if they are used exclusively in the 
performance of the nurse’s duties in the hospital. 

In some areas where surgeons operate in two or more hospitals, 
there is the not-so-common, but nevertheless recognized, practice 
of wearing scrub suits in transit from one hospital to another and 
into the next operating room. This is also an obvious violation of 
good practice and should not be tolerated. 

Proper clothes may make the man or woman but, in the case 
of hospital uniforms, improper dress threatens not only the health 
of the patients, but also the health of members of the community 
Nurses, doctors and administrators should reevaluate their practices 
to implement this important phase of asepsis. e 


Miss Ginsberg is a consultant on operating room nursing and hospital aseptic 


technics and a member of the Bingham Associates Program at Boston's New England 


Center Hospital 
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Build Community Good Will 


with fully automatic x-ray film processing 


Speed patients through faster 
... reduce tie-ups in waiting rooms 
with the Kodak X-Omat Processing System 


Now the radiologist can streamline service in 
the x-ray department... smooth out the work 
load ... reduce tension on the entire staff! 
Investigate the Kodak X-Omat Processor, 
M3 —the tested, hospital-proved unit that 


operates on a 7-minute cycle. The Model M3 


X-Omat produces beautifully processed, dry, 
ready-to-read radiographs in 7 minutes. . . ends 
wet readings 

With the Kodak X-Omat system you have 
ample capacity to fake care of tomorrow’s increasing 
community demands 

What’s more, with all its advantages, the 
Kodak X-Omat occupies only about 18 
square feet of space—/less than an average 


hospital bed. 


For detailed information, consult your Kodak X-Omat Processor dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


For additional information, use postcard facing back cover. 
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( CONDUCTIVE ) 


CompleteV-LOK Inflation 
System assures greater 
safety inOperating Rooms 
Every component is Con 
ductive — the bag, tubing, 
bulb, valve, and the Con 
ductive V-LOK Cuff itself 
All are thoroughly tested 
and approved SAFE 
FORGREATER SAFETY, stand- 
ardize on the CONDUC- 
TIVE Complete V-LOK 
Inflation System for every 
anesthetizing area 








FOR GREATER UNIFORMITY 
AND EFFICIENCY in blood 

pressure measurement 
... Standardize on the 
Baumanometer. One or 
more Models fit the needs 
of every department 

The STANDBY... versatile floor 
Model for OR, wards, 
clinic—anywhere in the 
hospital 

The WALL Model... best for 
Recovery Rooms, Blood 
Bank, and any central ex 

amining place 

300 MODEL... portable case 
instrument can be en- 
graved with department 
and floor number. 

3250 MODEL... designed for 


use by anesthesiologists 





Every Model of the 
Baumanometer is a true 
mercury-gravity instru- 
ment, the standard by 
which all other types are 
checked for accuracy. 
Every Baumanometer is 
guaranteed against glass 
breakage; guaranteed to 
be scientifically accurate 
and to remain so. 











YOuR REGULAR BAUMANOMETER 


DEALER CAN SUPPLY 


W. A. BAUM CO., INC. 
COPIAGUE, L. 1, N.Y. 


Since 1916 Originator 
and Maker of Bloodpressure 
Apparatus Exclusively 


For additional information, use postcard facing back cover. 
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Even Solomon Couldn't Arbitrate 


Jurisdiction Disputes in Surgery 


By Robert S. Myers, M.D. 


A THORNY by-product of specialization is the question of which 
operations belong to the general surgeon and which are the 
exclusive domain of each of the surgical spe- 
cialties. With each passing year this question 
increasingly occupies the attention of the sur 
gical profession, whose concern reminds one of 
miners rushing to stake out claims in a new 
gold field 
This problem did not exist in the davs before 
specialization when all surgerv, from tonsils to 
toenails, was done by general surgeons whose 
Dr. Robert S. Myers limitations were determined only by their con- 
sciences, their intrepidity, and the willingness of patients to seek 
their services. 

Three events gradually changed all this. The first was the ever 
increasing interest of the American College of Surgeons in the proper 
training and accreditation of surgeons, a progressive process by 
which requirements for fellowship were constantly increased, with 
particular emphasis upon adequate training and demonstrated com- 
petence as the essentials for fellowship in every branch of surgery 
The second was the advent of the College’s program of hospital 
standardization, which required that a surgeon seeking privileges 
in a certain field be competent in that field. And third, the various 
American specialty boards were established in rapid succession, and 
the rush to specialize was on 

Growing numbers of approved residency programs vearly turned 
out an increasing number of surgeons whose training was limited to 
their particular specialties and whose concern to protect their inter 
ests in their chosen fields of practice was understandable 

At first, the competition affected primarily the general surgeon, 
who saw his fractures claimed by the orthopedic surgeon, his pelvic 
procedures by the gynecologist, his chest operations by the thoracic 
surgeon, his skin grafts by the plastic surgeon, and his vein and 
artery operations by the vascular surgeon. This gradually narrowed 
the field of the general surgeon primarily to the abdomen and, par- 
ticularly, to the organs of digestion and elimination. But even here 
he was not secure, for the proctologist laid claim to the lower end 
of the bowel — the anus first, the rectum next, the sigmoid, finalls 

Having disposed of the general surgeon, the individual special- 
ties started to raid each other's fields. This proceeded at a merr 
clip; and so today we have otolaryngologists, oral surgeons, and 
plastic surgeons competing for the harelip and cleft palate, tumors 
of the face and neck, and the various cosmetic procedures of the 
nose and ears. The ophthalmic surgeon vies with the plastic surgeon 
for deformities of the eyelids and with the otolaryngologist for relief 
of the blocked tear duct. The plastic surgeon, in turn, regards repar- 
ative procedures of the urethra, particularly those accompanying 
exstrophy of the bladder, as his concern rather than the urologist’s 
rhe neurosurgeon and the orthopedic surgeon contend over the 
ruptured intervertebral disc, and the thoracic and cardiovascular 

(Continued on Page 120) 
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‘“OLDWAY™— Up to 22 service outlets clut- 
ter the walls of two adjoining rooms. Vari- 


ous fixtures and occessory equipment must 














then be seporately ordered and instolled. 


“CENTRON-10 WAY" — Requires only 8 
$efvice lines for back-to-back installation. 
All Quxiliory equipment may be consoli- 
dated into the one neat console. No sepa 
rate fixtures need be ordered. 


Please visit our booth #455 at the 
A.H.A. 62nd Annual Meeting 


With Centron-10, hospital bedrooms can be bright, cheerful and almost heme-like 
which may reduce the patients’ anxieties and hasten his recuperation. For pleasant 
general illumination, Centron-10 features a fully enclosed, plastic shielded indirect 
lighting component. The narrow beam reading lamp adjusts to any convenient and 
normal reading position. A high intensity, color-corrected exam light on anextend- 
able arm remains in whatever position the doctor chooses. The integral night light 
is usefully located. Centron-10 also provides for 2-way nurse call systems,* oxygen 
and vacuum systems,** phone outlets, TV lead-ins and convenience ovgtilets. An 
intravenous apparatus support which swivels out of the way when not in use is 


also available. *Such as Executone **Such as N.C.G. 
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SUNBEAM LIGHTING COMPANY 


it won’t break 


You'll get more “mileage” out of this handsome Stanley Hot-or-Cold Beverage 
Server because all exposed parts are rugged, corrosion-resistant stainless steel. 


The polished stainless outer shell is one-piece construction. The stainless 
inner shell is welded to eliminate all crevices. The well-balanced, stay-cool 
pouring handle and the heavy-duty, hinged flip-lid are equally durable. 


These features—plus high-efficiency insulation to keep beverages piping hot, 
and wide-mouth design for easy cleaning, sterilizing, or autoclaving—make 
this the most practical and economical server at any price. 


Stanley Beverage Servers are instantly available at leading restaurant and 
hospital supply houses. They can be supplied plain or with special etching 
to identify your institution. For internal inventory control, handles can be 
numbered with room and floor numbers. Write now for catalog and prices. 


HOT OR COLD 
BEVERAGE SERVER 


NO. 8313 
FARMINGTON PATTERN 


* Capacity: 10 ounces. 


* Height 554”. Base diameter 434”. 
Mouth diameter 113%”. 


¢ Weight: 1.6 pounds. 


* Material: Type 302 nickel-bearing 
stainless steel. 


* Accessories: Matching trays 
with 2 glasses available. 


Pa) STANLEY =~: 


LANDERS, FRARY & CLARK + NEW BRITAIN, CONN. 
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surgeons over operations upon the 
heart and its great vessels. Perhaps 
the bravest of all is the pediatric sur- 
geon, who would lay claim to each 
and every procedure done upon the 
infant and child. He has a close sec- 
ond in the specialist in trauma, who 
will set a fracture, debride a burn, 
apply a graft, repair a hand, and re 
move a ruptured spleen 

Actually the wisdom of a Solomon 
could not decide which operations be- 
long to which specialties. Medical 
staffs trying to assign privileges to 
surgeons have only one principle to 
guide them. It is that enunciated by 
the American College of Surgeons. It 
is reasonable, practicable, and has 
stood the test of time: Privileges to 
do surgery in any field depend upon 
the training, experience and demon- 
strated competence of the individual 
surgeon. These qualifications, rather 
than arbitrary and artificial boundary 
lines, should determine what opera 
tions the surgeon is entitled to per 
form 


Watch Those Oral Orders, 
Attorney Tells Pharmacists 


MILWAUKEE. — The hazards of 
misunderstood oral messages were 
pointed out to members of the 
Catholic Hospital Association at its 
convention last June by S. Walter 
Foulkrod Jr., Philadelphia attorney 
and lecturer on pharmaceutical law 
at Temple University School of Phar- 
macy. 

Addressing the pharmacy section 
on the “Pitfalls Involved in Verbal 
Orders,” Mr. Foulkrod pointed out 
that the more persons there are in- 
volved in the transmission of an order 
for medication, the greater the dan- 
ger of error. Verbal communication 
of prescriptions is sometimes neces- 
sary because of emergencies, he said, 
but in such cases a written requisi- 
tion of the medication ordered should 
go to the pharmacy before the medi- 
cation leaves the pharmacy. And the 
pharmacist must constantly be alert 
to the possibility of error. 

If he has the slightest reason to 
suspect that the medication ordered 
is not what the doctor really in- 
tended, it is the pharmacist’s duty to 
assure himself that the prescription 
communicated to him is actually an 
expression of the physician's order 
and not merely that of the person who 
transmitted it, the speaker warned. 
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‘“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...QOVER 
200 PUBLISHED REPORTS TO DATE 


“‘Fluothane”’ produces smooth, effective anesthesia . . . permits pleasant, rapid 


induction . . . allows rapid recovery and return to consciousness. 


“Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. and permits full use of electrocautery and x-ray during anesthesia because 


“‘Fluothane”’ is nonflammable, nonexplosive. 


“FLUQTHANE? 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(or) Ayerst Laboratories «* New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane"’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 


For additional information, use postcard facing back cover. 121 
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LOOK . .. NO HANDS 


with 


HAEMO - SOL 


the original 
“NO SCRUB” cleaner 


For chemically clean surgical instruments 
and glassware, just SOAK . . RINSE! 


@ CLEANS FAST, completely. No 
scrubbing, no hand work. — 

@ RINSES EASILY .. . leaves no 
residue 

@ SAFE . . won't rust metal or 
etch glass . . . harmless to plas- 
tics 

@ ECONOMICAL ... only 1/3 oz. 
to 1 oz. per gallon of water, and 
it’s reusable. 


NEW FOR PRESSURE 
WASHERS 


HAEMO-SOL “N.S.” non-sudsing 
compound is scientifically formulated 
for pressure washers 


@ Extremely fast acting. Cleans effi- 
ciently even in machines with 
quick wash cycles 

® No interfering suds or foam with 
any types of soil 

© Rinses completely. No residue 

® Economical 100% effective in 
concentrations of 1 oz. per 5 gals 
of water 


Haemo-Sol is packed in hospital blue 

and white, all-metal 5-lb. containers. 

Cost? 12 cans only $5.40 each, 6 cans 
$6.08 each, 1-5 cans—$6.75 each 


Write for litera. 
ture and FREE 
Samples. Be 
sure to specify 
regular HAEMO. 
SOL or HAEMO- 
SOL “N.S.” 
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Newsletter Prescribed To Fill 


Need for New Drug Information 


Grover Bowles Jr. 


HARMACY newsletters may not be the answer to pharmacy- 
medical and nursing staff communications, but they help. 

Providing adequate information about drugs 
— new and old, has always been a pharmacy 
responsibility. We now have more drugs that 
are more potent than ever before, and there ap- 
pears to be no let-up in the new therapeutic 
agents that will be made available in the 

months and years to come. 
For this reason, pharmacists considering the 
publication of a newsletter for the first time 
Grover Bowles Jr. need have no fear about the lack of material. 
Information about new drugs just released or about to be released 
will probably be the major portion of the editorial content. No at- 
tempt should be made to include all drugs and preparations mar- 
keted. This is impossible. Include only those drugs of hospital inter- 
est, and then only briefly. Give the generic name, trade name, manu- 
facturer, indications, contraindications, dose, dosage forms available, 
and any special cautions. If the drug is similar to or the same as 
existing preparations, this should be pointed out. Keep the commen- 

tary factual and objective. 

In using the newsletter approach to communication with the pro- 
fessional staffs of the hospital, include items of general interest and 
educational value. Actions by the pharmacy and therapeutics com- 
mittee should be reported. Established policies dealing with such 
problems as the use of investigational drugs, the use of the metric 
system, the use of abbreviations, and the use of sample medications 
can be publicized through the newsletter. Tactful reminders to the 
nursiag service about returning unused medication to the pharmacy 
for credit, sending the drug baskets to the pharmacy on schedule, 
and the proper handling of flammable substances in patient areas 
may also be included. The pharmacist who has even a pinch of 
imagination will seldom be at a loss for material to include in his 
newsletter. Perhaps the problem will be too much rather than too 
little. 

Pharmacy newsletters are generally one or two-page mimeo- 
graphed publications. Usually they are published monthly. How- 
ever, some are published on a p. r. n. basis. There is a decided ad- 
vantage to an established publication schedule with definite dead- 
lines. A regular schedule tends to stimulate reader interest and 
spur on the pharmacist. 

The pharmacy newsletter should be distributed to the medical 
staff, the nursing service (with a copy for each nursing station), 
school of nursing, library, administration, laboratories and all other 


Meinecke & COMPANY, Teg IVE) 


Over 65 year i continuou 
the hospitals of America 


223 Varick St. New York 14 


Branches in Los Angeles & Sunnyvale, Calif 
Dallas, Chicago & Columbia, S.C 


interested parties. Additional copies should be available to those 
requesting them. 

All pharmacists possess the ability to produce a successful news- 
letter. It will take time, effort and some imagination but it can be 
rewarding and fill a real need in the hospital s 
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In shock resulting from trauma, surgery, or restore and maintain hemodynamics 
overwhelming infection, Solu-Cortef triggers ° } , 
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vasopressor effects. As a result, patients often 


respond to Solu-Cortef when standard anti-shock * 
measures have failed. 
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mg. or 100 mg. hydrocortisone (as hydrocortisone 
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Upjohn The Upjohn Company 
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FOOD AND FOOD SERVICE . 





onducted by Jane Hartman 


Nutrition Accounting Makes the Budget Realistic 


Frances P. Kelley 


UTRITIONAL accounting 

help solve the problem of mak- 
ing budgetary estimates cover reality. 
It enables the dietitian to justify in- 
creased expenditure of funds be- 
cause of price increases and to assure 
the administrator that patients and 
personnel are receiving the same nu- 
tritional requirements regardless of 
price fluctuation. 


can 


A basic ration allowance provides 
the basis for the nutrition accounting 
the 
Administration several years ago to 
the fluctuation in 
among hospitals. This ration allow- 
ance, the quantity of food for one 
person for one day — three meals, 
including necessary nourishments or 
supplementary feedings — has two 
major advantages, experience with the 
system has shown. It ensures a nu- 


program adopted by Veterans 


meet ration cost 


tritionally adequate ration for each 
patient and, at the same time, pro- 
vides meals comparable in quantity 
and quality in all V.A hospitals. 
Chis svstem allows the dietitian to 
demonstrate why 


more monev is 


needed one month and less the suc- 


Frances P. 
service at Veterans 
Wis.. 1950. 

representative on the V.A. 


Kelley has been chief 


since 


Basic ration allowances, under the system described in 


this article, ensure a nutritionally adequate diet for 


each patient, regardless of fluctuations in food prices 


ceeding month if there has been a 


fluctuation in bed occupancy or in 
the number of employes on duty. It 
reveals discrepancies that may be 
occurring and permits adjustments 
the 


and it assures the medical staff the 


to stay within basic allowance, 


patients are receiving dietary care 
that meets their nutritional require- 
ments. 

The daily dietary 
allowances of the and Nutri- 
tion Board, National Research Coun 
healthy 
vigorous, and living in a temperate 


recommended 
Food 
cil, for a man, normally 
climate, served as a guide in formu- 
lating the basic ration allowance 
Because different tvpes of patients 
require different quantities and types 
of food to meet nutritional require- 
ments in medical treatment, selected 
tuberculosis, neuropsychiatric, and 
general medical and surgical hospitals 
were studied. Their standards of food 
service represented a desirable bal- 
ance that could be adopted in all 
considered 


hospitals. Factors to be 


included amounts of food, patient 


satisfaction, methods of counting ra- 


of the dietetic 


Administration Center, Wood, 
Prior to that she 
central office staff in 


was dietetic 


Washington, D.C., and at the New York branch 
office and other V.A. hospitals. A graduate of the 
University of Minnesota, Miss Kelley took her hos- 
pital internship at Walter Reed General Hospital, 


Washington, D.C. 


Menus 


these hospitals were evaluated to esti- 


tions, and food waste from 
mate their nutritional adequacy and 
to determine whether they included 
sufficient variety of acceptable food 
items for the regular diet as well as 
for modified diets and nourishments 

The 
developed for use in planning nutri- 
tionally adequate diets and appeal- 
ing menus, and in determining food 
requirements. The nonpatient group, 


i.e. employes, guests and so on, was 


basic ration allowance was 


selected as the representative group 
Psy- 
chotic patients were also placed in 
this The 
was increased by 10 


that required the basic ration 


category basic allowance 


per cent for 
other patients (general medical and 
other psychiatric and 


surgical and 


neurological patients) and the protein 
foods were increased by 30 per cent 
for tuberculosis and paraplegic pa- 
tients. The basic allowances plus the 
increase for particular kinds of pa- 
tients at one hospital are known as 
the station ration allowance 

The basic seven food grouping was 
used in the allowance. 
Whatever food group plan is used, 


planning 


the general organization of the pro- 
tein, carbohydrate and fat groups and 
other essential food elements can be 
determined and followed. The basic 
allowance developed for the Veterans 
Administration, based on “as 
chased” weights, is shown in Table 
1 on Page 126. 


(Continued on Page 126) 


pur- 
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A-B-C SYSTEM... 


Specially Engineered to Solve Today’s 
Hospital Food Serving Problems 


Ldeala | 


PU Se 4 


Use this IDEAL formula 
to serve 200 hot-cold individual 
menu meals in 30 minutes: 


10A + 1B + 1€ - 


200 Meals in 30 Minutes 


The IDEAL Mealmobile is loaded with 20 individual- 
ized meals in the central kitchen. Gives the dietitian 
central control of all meals served. Delivers food and 
beverages to the patient, hot or cold as desired, and 
just as fresh and appetizing as whén portioned. 


IDEAL Hot Food Loader 


Services 10 Mealmobiles (Hot food for 200 


meals) in 30 minutes or less. Top serving area 
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IDEAL Cold Food Loader 
Services 10 Mealmobiles. Provides quick, efficient 
assembly on non-food and cold food items. 
Speeds loading of cold trays into the cold section 
of Mealmobiles. Permits assembly and loading of 
200 trays in 45 minutes. 


has ample capacity for both selective and special 
menus. Conveyor belt at convenient level, speeds 
loading of Mealmobile with hot food plates; mov- 
ing plates warmed by Infra-Red Warmers. Ample 
heated storage for extra food supply in heated 


lower section. 


Write for complete formula information: 
SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 


INSTITUTIONAL EQUIPMENT @ for modern institutions everywhere 


For additional information, use postcard facing back cover. 





For example, in a 250 bed gen 
eral hospital with 100 employes who 
eat one meal per day at the hospital, 
100 who eat three the 
ration calculation would be: 


and meals, 
Rations 
230 average patients per day 
230 
100 
33 
Total daily rations 363 
Table 2 indicates the ration allow- 
ance, quantity and cost of food for 
the hospital in the example. 


having three meals 
100 employes — three meals 
100 employes — one meal 


Table 1 — Planning Guide for Major Food Groups 


Food Group 


Meat, poultry, fish, eggs and cheese 
Milk and milk products 
Butter and margarine 
Fruits and vegetables 
Bread, flour and cereals 
Miscellaneous 

Total 


A. P. Weight 
Lbs. per Oz. per 
Person per Day Day 


0.990 
1.938 
0.126 
1.795 
0.392 
0.359 


5.600 


w— 


nN 
WIN AON—H 
ai NNNOO@® 
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Table 2 — Ration Allowance, Quantity and Cost of Food for One Month 





Basic 
Ration 
Allow- 

ance 

(Lbs.) 

(A) 


Food Item 


Station 
Ration 
Allow- 
ance 
(Lbs.) 
(B) 


Total 
Cost 
(D) 


Lbs. 
Issued 
(C) 


Lbs. 
Issued 
per 
Ration 
(F) 


Station 
Allow- 
ance 


(G) 





5.600 


5.953 63,576 11,151 


5.8379 1.0362 








Meat, fish, poultry, eggs and 
cheese 

Milk, cream and ice cream 

Butter & margarine 

Fruits & vegetables 

Bread, flour, cereals 

Miscellaneous 


0.990 
1.938 
0.126 
1.795 
0.392 
0.359 


1.052 
2.060 
0.134 
1.908 
0.417 
0.382 


11,197 
21,453 
1,345 
20,755 
4,461 
4,365 


4,884 
2,046 
472 
1,837 
629 
1,283 


0.4307 
0.0953 
0.3509 
0.0885 
0.1409 
0.2939 


1.0282 
1.9699 
.1235 
1.9059 
4096 
.4008 


0.4531 
0.1963 
0.0470 
0.1689 
0.0586 
0.1123 





These allowances were developed 
the 
primal cuts of meat and eviscerated 
poultry and fresh, frozen and canned 
fruits and vegetables before the in- 
creased use of prefabricated meats, 
poultry, 
fruits and vegetables. 
Each of these food groups could 
be broken down into subgroups. A 
general pattern of usage prevails in 
different geographic areas because of 


on “as purchased weights” of 


portion-ready and peeled 


personal preferences and ethnic in- 
fluences. People in the East, for ex- 
ample, consume larger quantities of 
lamb, while those in the West eat 
more beef. 

A breakdown of fish, 


the meat, 


poultry, egg and cheese category 
might be as shown in Table 3. 
The per ration allowances can be 
used in two ways: to determine the 
total quantity permitted in a month, 
or on a per ration basis. For example, 
0.102 pounds of poultry per ration 
multiplied by the 


mated rations per days multiplied by 


number of esti- 


the days per month would give the 
monthly of poultry in 
pounds. A planning period of 28 days 
could be used instead of a month 
This guide would then permit 1.6 


allowance 


ounces per day times 28 days (plan- 
ning period) or 44.8 ounces ever\ 


four weeks 


If the individual portion requires 


Table 3 — Protein Category 


Meat 

Fish and seafood 
Poultry 

Eggs 

Cheese 


Lbs. 


0.572 
0.070 
0.102 
0.226 
0.020 


per Day 


that the hospital purchase 12 ounces 
of poultry per serving, the plan for 
a four-week period might include one 
fried chicken, one roast turkey, and 
one chicken fricassee meal, using 36 
ounces of the 44.8 allowed. The re 
maining 8 ounces could be used as 
chicken chow chicken salad, 
chicken pot pie, or another extended 


mein, 


dish. 

Similarly, 1.1 ounce of fish per day 
would allow for 7.7 ounces per week 
or a 5 ounce raw portion of fresh 
fish fillet and 2.7 
fish to be used as an extended dish for 
the second fish meal. The milk cate- 
gory would permit the use of three 


ounces of canned 


8 ounce portions of fresh milk at 
meals and approximately 3 ounces 
of dried or evaporated milk to be 
used in cooking. 

To analyze this type of account- 
ing, the actual issues in pounds and 
cost are compared with the allow- 
ances. For example, in Table 2 the 
pounds issued per ration (Column F) 
compared with the station ration al- 
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See Hobart at the Hospital Show, 
Booth 722, San Francisco 


PRODUCT DEVELOPMENTS 
by Hobart 


(ALL AVAILABLE IN STAIN-LESS METAL FINISH) 


These latest results of Hobart research and product development 
will bring even higher efficiency standards and lower costs to your 
kitchen operation. Each new product is made to the same exacting 
Hobart standards that form the cornerstone of Hobart's leadership 
in serving its users. 


NEW compact, clean- 
lined 30-quart mixer 


From Hobart motor to bowl, this compact 
convenient-height mixer gives you more 
efficient, easier operation at a new low 
price. Exclusive totally enclosed design 
with sealed motor ventilation—locks out 
dirt and dust. And no hard-to-clean projec 
tions or crevices. Feather-touch, spring 
counterbalanced bow! lift. Exclusive posi 
tive drive, positive speeds, positive Hobart 
planetary action. 


NEW angle-feed slicer (manual) 


All-new. Largest carriage ever—handles largest cuts of meat. Posi- 
tive angle-feed trough. Exclusive solid-cast Stay-Sharp stainless steel 
knife. New knife sharpener. Everything designed for fastest, most 
efficient operation. Two new accessories for bulk and production 
slicing. One-piece cast, crevice-free basic unit...only three easily 


removable parts for easiest cleaning 


Also available: full line of attachments 
optional equipment, timed operation, all 
stain-less metal finish. 


NEW tray support 


ideal for use on Hobart mixers and 
food cutters with vegetable slicer, 
shredder-grater, food chopper, or 
juicer attachments 


NEW combination slicer, 
automatic-and-manual 


Exclusive 2-speed carriage and exclusive finger-tip controls to change 


to manual or automatic while slicer is in operation and to change 


NEW 4-second-cycle 
cold water glass washer 


Delivers clean, completely sanitized glasses 
using cold tap water and a detergent sanitizer 


Mode! $Q-20 
Glass Washer 


speeds—low speed where desired, and high speed for volume slicing 
—plus all the performance features of the new manual slicer 


These are just a few of Hobart’s complete line 
of kitchen machines and dishwashers—see your 
Hobart Representative for details. 


Exclusive, built-in standard features that pre 
vide operational safeguards include 4-second 
time cycle (operator just depresses the glass- 
actions timed automatically, including shut 
off), float switch, pressure switch, positive 
displacement detergent pump 


The Hobart Manufacturing Co. 
Dept. 306, Troy, Ohio 
Please send information on: 
CJ New manual slicer 
\ L) New combination automatic-and-manual 
W, C) New 30-quart mixer 
New tray support 
() New SaniQuik glass washer 


The Most Complete Line with Nationwide Factory - Trained 


Sales and Service . . . over 200 Offices 


& 


Hobart machines 


A Complete Line by The World's Oldest and Largest Manufacturer of 
Food Store, Bakery, Kitchen and Dishwashing Machines 


Institution. . . 
My Name...... 





lowance (Column B) indicates the re- 
lationship of foods served to the basic 
nutritional requirement. A close re- 
lationship between food issues and 
the allowances assures that the rec- 
ommended daily dietary allowances 
are being provided. 

Comparison of the cost of food 
issues (Column H) with station al- 
lowances (Column C) indicates the 
relation of expenditure to allowance. 
Necessary adjustments can be made 
either in foods issued or in cost to 
bring the issue into proper relation- 
ship to the allowance. 


In setting up this type of program, 
purchases by pounds and cost should 
be summarized for the various food 
groups for approximately three 
months previously, or for one month 
from each of the four seasons. A re- 
view of this material should disclose 
a general pattern of planning and any 
changes for the future could be de- 
termined on this basis. In many cases, 
analysis of the present cost account- 
ing system would provide this in- 
formation. These calculations can be 
done manually, or by computer as is 


presently being done in the V.A. 








“T’ll come down when I’m put back 
on Continental Coffee!”’ 








Write for free trial package 


(Continental (Coffee 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+BROOKLYN+ TOLEDO+SEATTLE 


For additional information, use postcard facing back cover. 


The dietary staff should determine 
where some of the various food prod- 
ucts should be placed. For example, 
the commercial protein supplement 
products might be a part of the pro- 
tein category or included under mis- 
cellaneous. 

Sugar and salt substitutes could 
be included in the 
category since the items for which 


miscellaneous 


they substitute are usually classed in 
that group. 

In preparing this type of cost ac- 
counting, the dietary department 
should alert the medical staff to the 
proposed plans and goals. Increased 
orders of protein supplement would 
be reflected immediately. It might 
also bring about a discussion as to 
whether one supplement could be 
utilized instead of another in view of 
the protein provided and the relative 
cost of the two products 

Another point to consider is the 
manner of recording various rations. 
A business concern serving only em 
ployes could utilize a basic ration 
allowance. In hospitals, the _per- 
centage of patients of the various 
types influences the pattern. If the 
hospital has a pediatric service and 
an active maternity department, re 
quiring the dietary department to be 
responsible for formula preparation, 
this would need special considera- 
tion. It must be decided whether 
pediatric rations and formulas will 
be considered as: whole rations or 
accounted for separately. 

The credit of between-meal nour- 
ishments must be determined also 
In many voluntary hospitals the cost 
of nourishments is prorated to the 
individual receiving the nourishment. 
However, in the cost and nutritional 
accounting plan it will also be nec- 
essary to determine how the weight 
of nourishment constituents will be 
considered, as well as the cost. 

For hospitals that want a daily 
cost figure, the system used by the 
V.A. can also give a daily cost. This 
is done by dividing the total expendi- 
tures by the number of rations served. 
Daily various food 
groups can be determined by similar 


costs for the 


calculation. In most instances, how- 
ever, daily cost is not necessary after 
a general meal planning pattern has 
been established within the basic 
allowance. The pattern will vary sea- 
sonally, allowing for holidays and 
special Accounting can 
then be done on a weekly or 10 
day basis 7 


occasions. 
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AWTOMATIC ICE macmine 


€ lilied 








CARRIER ICEMAKERS HAVE CERTIFIED CAPACITY 


NO MORE GUESSING 


Now you can have a truly dependable ice supply. 
Every Carrier ice machine is installed with its 
capacity certified in writing. There are no “up to” 
qualifications, no “average production” figures. 
The actual amount of ice you can expect is de- 
termined according to summer temperatures in 
your area, and backed by Carrier’s certificate. No- 
body else gives you this protection. 


CUBES, CRUSHED, FLAKES OR CHIPS 


There are 16 Carrier ice machines, giving you 
exactly the kind of ice you need. And besides get- 
ting the exclusive advantage of certified capacity, 
with a Carrier Icemaker you can save up to 80% 
on the actual cost of ice. For complete facts and 
figures, call your Carrier dealer, listed in the Yellow 
Pages under Ice Making Equipment. Or, write to 
Carrier Corporation, Syracuse 1, New York. 


AIR CONDITIONING - REFRIGERATION 
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For additional information, use postcard facing back cover. 





Eggs Are Good Mixers at Every Meal 


Recipes and helpful hints from agricultural and nutritional 


experts on how to make the best use of our most versatile food 


>GGS are one of the hardest work- 
ing foods available to the cook. 
with other 
foods, as a garnish or sauce, or as a 
hidden ingredient in dishes 
they can appear at every meal from 
the simplest to the most elegant. 
The U.S. Department of Agricul- 
ture and trade associations have de- 
veloped many egg recipes that are 
adaptable for use in hospitals. 
French toast, for example, requires 


Alone, in combination 


many 


slight variations to become a 
real breakfast treat. A tablespoon of 
apple butter added to each egg used 


only 


in the dip, or substitution of apricot 
nectar sweetened with honey for the 
usual amount of milk add new ap- 
peal. 

For another breakfast variation, 
the American Institute of Baking sug- 
gests brushing both sides of a slice 
of bread (crusts removed) with melted 
butter and pressing the slice into a 
large custard cup. An egg is then 
broken into the cup center and baked 


in a moderate oven for about 15 to 
20 minutes. 

A refreshing summer salad that in- 
cludes eggs is this one from the De- 
Deviled 


egg halves are pressed into partially 


partment of Agriculture. 
set lime gelatin. More gelatin should 
be poured carefully into the pan so 
the eggs are surrounded but the en- 
tire top portion is still exposed. Cut 
in squares, this salad makes a color 
ful addition to a 
plate 


luncheon salad 

An egg casserole is another lunch 
eon idea from the department. The 
ingredients are chopped hard cooked 
eggs, 


chopped pecans, and mayonnaise sea- 


diced celery, ground ham, 
soned with minced onion and parsley, 
salt and pepper. The ingredients are 
lightly 
portioned into buttered ramekins o1 


combined, tossed together, 


baking dishes, and sprinkled with 


crushed potato chips and grated 


cheese. The casserole is baked in a 
moderate oven about 25 to 30 min 


Egg Is Center of Attraction in Casserole 


This 
egg 


colorful 
casserole 
makes a_ bland 
but tempting 
special diet dish, 
and has the 
added advan- 
tage of being 
easy to prepare 
in small amounts. 


rhis 
dish is also a good main course with- 
out the ham for 


utes or until the cheese bubbles 


meatless meals 

Another egg casserole, this one us 
ing instant mashed potatoes to make 
it easy to prepare in small quantities, 
is especially useful for patients on 
special diets. The mashed potatoes 
are used to line a buttered individual 
casserole and topped with a poached 
egg. The casserole can be placed in 
the oven a few minutes to brown the 
top of the potatoes 

A surprise meat loaf can be pre- 
pared easily with hard cooked eggs. 
For this “special,” half of the basic 
meat loaf mixture should be packed 
into the baking pans. Hard cooked 
inch has been 


eggs from which % 


removed at each end are pressed 
snugly together into the center of the 
loaf and covered with the remaining 


meat mixture. The chopped whites 
that were trimmed from the eggs can 


When 


sliced, each serving will have a gold 


be scattered over the top 
en, white rimmed “surprise” in the 
The U.S.D.A 


cheese favored white sauce as an ex 


center suggests a 


cellent this meat 


loat 
In addition to 


accompaniment to 

such uses in the 

menu, eggs also perform a variety of 
Their: 


quality makes them excellent joiners 


functions in cooking adhesive 


and binders for meat loaves, cro 
quettes and casserole dishes, and in 
coatings and breadings. Because eggs 
thicken quickly when heated, cooks 
frequently make use of this charac 
teristic of eggs in puddings, pie fill- 
ings, salad dressings, sauces, soups 
and stuffings. Eggs will clarify soups 
and coffee, retard crystallization in 
caramels and butter icings, and im- 
prove the texture of frozen mixture 
large 
the U.S.D.A 


points out . 


by preventing formation of 


colonies of ice crystals 
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Quality-controlled 


throughout the world 


Quality is 7-Up’s first concern. 

To keep this popular beverage uni- 
formly pure and wholesome, a con- 
tinuous system of quality control 
governs 7-Up production from start 
to finish. 

All 7-Up ingredients, for example, 
must conform to rigid quality 
standards that are uniform 
throughout the world. From 
Bangkok to Boston. From London 
to Laredo. 


Each 7-Up bottler constantly con- 
ducts exhaustive tests on sugar 
content, carbonation, water purifi- 
cation and bottle cleanliness, to 
name a few. 


In St. Louis, the parent Seven-Up 
Company maintains its large, 
modern, central research and test- 
ing laboratories. Here, ingredient 
samples and “off the line’’ bottles 
of 7-Up are received from all 7-Up 
plants. These undergo every con- 
ceivable type of quality control in- 
vestigation, careful records being 
kept on all samples tested. 

This all-inclusive quality control 
accounts in large measure for 
7-Up’s unvarying flavor and purity. 
And these are the important attri- 
butes behind 7-Up’s widespread 
acceptance—among hospitals, in- 
stitutions and schools as well as 
the consuming public. 


Wherever 7-Up 

is sold and enjoyed, 
uniform purity and 
wholesome refreshment 
go with every sip 


: Nothing, does it 
GE LIKE 17 _ 17 LIKES 08 like Seven-Up! 


‘ 
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Seal off sound 
as you 
close off space 


@ Just as you’d shut off water by 
closing the tap . . . you can shut 
off noise by closing this new folding 
partition . . . Soundmaster by 
Modernfold. 

The privacy of each room you 
close off is guaranteed by the sound- 
smothering chipboard that lines 
both sides of the Soundmaster, giv- 
ing two-way sound absorption. And 
the combination of sealer strips top 
and bottom... with a baffle-design, 
foam-lined jamb . . . insures a leak- 
proof sound barrier. 

For floor plans where noise is less 
critical, Modernfold’s many models 
offer you a choice of solutions to 
your space problems. . . at any bud- 
get. And, since Modernfold fabrics 
(including new super-tough Nuca- 
tex “*45”’) qualify for a Class A fire 
rating in ASTM E84-59T tunnel 
tests .. . they comply with all fire 
codes. Better see your Modernfold 
man now. Or, mail this coupon: 


faalelel-igaiselle 


in Canada: New Castle Products Canada, Ltd., 
1 St. Laurent, Quebec 


NEW CASTLE PRODUCTS, INC. 
New Castle, Indiana 


Gentiemen: Please send me the facts on 
[-] Soundmaster [_] Full Modernfold Line. 


NAME 
HOSPITAL 
ADDRESS 


ciTYy 
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Supervisory Training Can Help 


Relieve Shortage of Dietitians 


By Jane Hartman 


Q UALIFIED dietitians are in short supply, but opportunities ex- 
ist to upgrade dietary personnel to the next best category of 
food service supervisor. In smaller hospitals, the 
only dietitian may delegate responsibility for 
dietetic service in her absence to a qualified 
food service supervisor. The hospital adminis- 
trator unable to obtain a qualified dietitian may 
find a food supervisor capable of directing his 
dietetic department. 
Recognizing the need, the W. K. Kellogg 
foundation recently granted funds to the Ameri- 

Jane Hartman cian Dietetic Association to establish an experi 
mental training program for hospital food service supervisors. The 
hope of the A.D.A. is that these nonprofessional supervisors will re- 
lieve the professionally qualified dietitians of routine duties and 
thereby help reduce the over-all demand for qualified dietitians. 
This experimental program will be confined to a few midwestern 
states and will encompass a correspondence course. 

In this new effort, as in other established programs around the 
nation, there is recognition that many of the practicing food super- 
visors lack basic training in dietary administration as well as knowl- 
edge of nutrition and diet therapy. For the dietetic association that 
wants to do its own training, outlines of “Classroom Instruction and 
Hospital Experience for the Food Service Supervisor” may be ob 
tained from the American Dietetic Association 

One program has been established for five years. This is the 
food service supervisors’ course for hospital personnel sponsored by 
Michigan State University, East Lansing. Applicants for this 10 
week course must be currently employed in a hospital and be en- 
dorsed by the administration. The tuition is $100. 

The Michigan State program is intensive. Nine weeks of class- 
work are followed by six months of supervised experience back at 
the student’s hospital followed by a final week at the university for 
review, evaluation and instruction to meet individual needs 

Another program is that offered by the Pittsburgh Board of 
Education. Financed from state funds, this program will accept only 
Pennsylvania residents. The program was started in 1956. 

In Cleveland, the board of education and the hospital council 
have jointly sponsored a dietary assistants’ course since 1952. The 
dietary assistant is trained to work under the supervision of a dieti- 
tian and to perform delegated responsibilities. 

A correspondence course is offered by the Pennsylvania State 
University Extension Service with the co-sponsorship of the Penn- 
sylvania State Dietetic Association and the Hospital Association of 
Pennsylvania. Students from several states have been among those 
receiving certificates for successful completion of the course. 

These are but samples of what is going on across the country 
to upgrade training of the food service supervisor. As the hospital 
system grows, the need for both qualified dietitians and qualified 
subordinates will clearly become more acute. The administrator or 
the dietitian cannot sit back and expect the shortages to fade away. 
The real answer lies in training . . . and the initiative rests with each 
hospital * 
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Standing: Thomas B. Lucas, business manager 


Seated: Administrator Karl E. Warming 


BURROUGHS HOSPITAL ACCOUNTING MACHINE 
CUTS PAYROLL PROCESSING TIME 75% AT 
HARDIN MEMORIAL HOSPITAL 


The seene: 100-bed Hardin Memorial Hospital, Elizabethtown, Kentucky. 
The jebs: Bi-weekly payroll for 150 employees ... plus patient accounting, 
accounts payable and general ledger. The 
equipment: Burroughs Sensimatic Accounting Ma- 
chine. The results. as told by Business Manager 
Thomas B. Lucas: “Our machine has brought 
about a great savings in time and costs. For 
example, bi-weekly payroll processing, once a 
215-day job, now takes only five hours. What’s 
more, the machine frees me for more supervisory 
and administrative work.”’ a ee a 


Hardin Memorial Hospital is one of many hospi- 

tals helped to new accounting efficiency by 

Burroughs office automation equipment. For de- Burroughs 
tails, ask to see our informative film “‘Data for Burroughs 

Diagnosis.”” Call our nearby branch now. Or 

write Burroughs Corporation, Detroit 32, & Corporation 
Michigan. 


“NEW DIMENSIONS / in electronics and data processing syste ms” 
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Menus for September 1960 


Orange Juice 
Bacon 


Cream of Potato Soup 
Beef, Mushroom, Tomato 
and Noodle Casserole 
Peas With Celery 
Wilted Lettuce Salad 
Fresh Peach Cobbier 


Beef Barley Soup 

Breaded Pork Chop 

Scall Potatoes 
Apple, Pineapple, Nut 


ala 
Tapioca Cream Pudding 


7 


Fruit Juice 
Scrambled Eggs 


Split Pea Soup 
Country Fried Steak 

Whipped Potatoes 

Fried Onion Rings 
Tossed V ble Salad 
Stuffed Baked Apple 


Black Bean Soup 
Cheeseburger-on-Bun 
Dill Pickle, Sliced Onion 


Potato ne 
Creamed Leaf Spinach 
Apricot Upsidedown Cake 


13 


Grapefruit Juice 
Poached Egg 


Fruit Juice Punch 
Roast Beef 
French Fried Potatoes 
Wax Beans 
Cucumbers in Sour Cream 
Vanilla Ice Cream 


Beef-Tomato-Rice Soup 
Lamb Stew and 
Vegetables 
Pear Half 
Marble Cake 


19 


Tomato Juice 
Fried Egg 


Cream of Chicken Soup 
Meat Loaf 
Baked Kernel Corn 
French Fried Eggplant 
Dill Pickles 
Cheesecake 
. 


Tomato-Rice Soup 
Braised Swiss Steak 
on Egg Noodles 
Apple-Date-Celery 
Salad 
Gingerbread 


25 


Orange Juice 
Scrambled Eggs 
. 

Hawaiian Punch 
Baked Ham, Cherry Sauce 
Potatoes au Gratin 
Frozen Peas 
Minted Pear Half 
Hot Fudge Sundae 


Beef Bouillon 
Turkey Salad Sandwich 
Macaroni Salad in 
Lettuce Cups 
Leaf Spinach 
Cherry Cobbler 


Ready-to-eat or cooked cereal served on all breakfast menus 


134 


2 


Half Grapefruit 
Scrambled Eggs 
. 


Vegetable Soup 
Halibut Baked in 
Cheese Sauce 
Baked Creole Corn 
Broccoli Spears 
Coleslaw 
Honeydew Melon 


Cream of Mushroom Soup 
Shrimp Chow Mein on 
White Rice 
Sliced Tomato Salad 
With Cucumber Slices 
Lemon Chiffon Cake 


Figs in Sirup 
Cinnamon Toast 


Scotch Broth 
Corned 
Parslied Potatoes 
Boiled Cabbage 
Grapefruit-Orange Salad 
Chocolate Brownies 


Cream of Asparagus Soup 
Broiled Calves’ Liver 
Baked Stuffed Squash 
Tomato Quarter With 

Cottage Cheese 
Boston Cream Pie 


14 


Mandarin Oranges 
Scrambled Eggs 
. 


Chicken Noodle Soup 
Barbecued Canadian 
Bacon 
Sweet Potato-Apple 
Souffle 
Fried Cauliflower 
Lettuce Wedge 
Baked Prune Whip 
. 


Pepper Pot Soup 
Turkey Salad on Lettuc 
Pickled Beets 
Seafoam Molded Salad 
Butterscotch Brownies 


20 


Orange Sections 
Cinnamon Roll 
. 

Tomato Bouillon 
Country Fried Ham 
Hash Browned Potatoes 
Asparagus Spears 
Shredded Cabbage and 
Carrot Salad 
Watermelon Slice 
. 


Split Pea Soup 
Braised Liver in 
Creole Sauce 
Herb Rice 
Hearts of Lettuce 
Pineapple Chiffon Pie 


26 


Kadota Figs 
Griddie Cakes, Sirup 
. 


Corn-Tomato Chowder 
Roast Lamb With 
Currant Jelly 
Potatoes O’Brien 
Broccoli Polonaise 
Pineapple Slice and 
Frosted Grapes 


Beef Barley Soup 
Eggs a la King on 
Biscuits 
Asparagus Spears 
Chocolate Cake 


3 


Pineapple Juice 
Poached Egg 
. 


Oxtail Soup 
Meat Pie With Onion 
Biscuit Topping 
Harvard Beets 
Pear Half Molded in 
Lime Gelatin Salad 
Oatmeal Toffee Bars 


Potato Soup 
Bacon With Pineapple 
Fritters 
Green Beans 
Chocolate Meringue Pie 


9 


Orange Juice 
Griddie Cakes, Sirup 
. 


Potato Soup 
Scalioped Salmon and 
Noodles 


French Green Beans 
Sliced Beet and Egg 
Salad 
Lemon Meringue Pie 
. 


Clear Tomato Soup 
Seafood Platter 
Duchess Potato Puffs 
Marinated Cooked 
Vegetables 
Pineapple Ambrosia 


15 


Apricot Nectar 
Fried Egg 
. 


Oxtail Soup 
Tenderloin Tips 
Mushroom Pie 

Creamed Frozen Peas 
Tropical Fruit Salad 
Ange! Food Cake 


= 
Beef Barley Soup 
Ham and Corn Stuffed 
in Green Peppers 
Cabbage and Peanut 
Salad 
Stewed Apples 


21 


Pear Nectar 
Poached Egg 
. 


Vegetable Soup 
Grilled Veal Steak 
Franconia Potatoes 

Parslied Carrot Slices 
Spiced Crabappies 
Chocolate-Marshmallow 
Roll 
. 

Beef Broth 
Fricaseed Chicken With 
Mushrooms and Almonds 

Whipped Potatoes 
Jellied Fruit Salad 
Lemon Icebox Cake 


27 


Apricot Nectar 
Poached Egg 
° 
Cream of Potato Soup 
Veal and Mushrooms on 
Browned Rice 
Diced Turnips 
Apricot Halves With 
Strawberries 
Peanut Brittle Sundae 


Vegetable Soup 
Sausage With Fried 
pples 
Baked Sweet Potatoes 
Pecan Pie 


4 


Banana Slices 
Cinnamon Roll 
. 


Fruit Juice Punch 
Prime Rib of Beef 
Gravy 
Oven Browned Potatoes 
Parslied Cauliflower 
Spiced Peaches 
Baked Cherry Torte 


Chicken-Rice Soup 
Omelet, Spanish Sauce 
Baked Potato 
Spinach 
Fresh Fruit Cup 


10 


Stewed Prunes 
Scrambled Eggs 


° 
French Onion Soup 
Beef Stroganoff 
Mashed Potatoes 
Brussels Sprouts 
Peach Half Stuffed With 
Celery, Apples and Nuts 
Red Devil's Food Cake 


Beef Bouillon 
Creamed Ham and Peas 
on Toast 
Baked Potato 
Molded Orange Gelatir 
Crushed Pineapple 


16 


Half Grapefruit 
French Toast, Sirup 
. 


Cream of Celery Soup 
Tuna-Potato Chip 
Casserole 
Zucchini Squash 
Tomato Stuffed With 
Apples and Celery 
Black Bottom Pie 
° 


Cream of Tomato Soup 
Fresh Fruit Plate With 
Cream Cheese Balls 
Baked Potato 
Lime Sherbet With 
Sugar Cookies 


22 


Cantaloupe Wedges 
acon 
. 
Mock Turtle Soup 
Pot Roast of Beef 
Lyonnaise Potatoes 
Brussels Sprouts 
Banana-Cherry Salad 
Biack Walnut Ice Cream 


Chicken Gumbo Soup 
Meat Balis and 
Spaghetti 
Garlic Bread 
Green Beans 
Apple Dumplings 


28 


Sliced Banana 
Cinnamon Toast 


. 

Chicken Noodle Soup 
Steak Sandwich 
French Fried Potatoes 
Stewed Tomatoes With 
Green Peppers 
Sour Cream Cabbage 


Slaw 
Cinnamon-Apple Cupcakes 
° 


Oxtail Soup 
Beef Stew With 
Vegetables 
Frozen Fruit Salad 
Butterscotch Brownies 


Elizabeth Lattimore 


Dietitian 


Southeast Missouri Hospital 


5 


Vegetable Juice 
Bacon 


Minestrone Soup 
Ham Loaf With Currant 
Jelly 
Candied Sweet Potatoes 
Waldorf Salad 
Bread Pudding 


. 
Chicken Soup 
Breaded Veal Cutlet 
Peas With Braised 
Mushrooms 
Carrot and Raisin Salad 
Banana Nut Layer Cake 


11 


Apricot Nectar 
Fried Egg 


Potato and Leek Soup 
Spanish Chicken With 
Browned Rice 
Asparagus Spears With 
Hollandaise Sauce 
Orange Sherbet 


Cream of Corn Soup 
Pigs-in-Blankets 
German Potato Salad 
Stewed Tomatoes 
Baked Rice Pudding 


17 


Pineapple Juice 
Poacned Egg 
° 
Minestrone Soup 
Sirloin Patty, Gravy 
Anna Potatoes 
Succotash 
Molded Black Rasberry 
and Bing Cherry Salad 
White Cake Square 


Vegetable Soup 
Chicken a la King 
in Toast Shells 
Smal! Whole Beets 
Cantaloupe Wedges 


23 


Blended Juice 
Scrambled Eggs 


Tomato Soup 
Breaded Codfish Sticks 
Parsley Buttered Potatoe 
Baked Squash 
Bibb Lettuce Salad 
Strawberry Bavarian 


Cream of Asparagus Soup 
Tuna Salad, Tomatoes 
and Deviled Eggs 
Shoestring Potatoes 
Chocolate Layer Cake 


29 


Vegetable Juice 
Fried Egg 


Vegetable Soup 
Spareribs With 
Sauerkraut 
Orange Waldorf Salad 
White Cake 


Pepper Pot Soup 
Country Fried Chicken 
Whipped Potatoes 
Sweet-Sour Red Cabbage 
Pears 


Cape Girardeau, Mo. 


6 


Cantaloupe Wedges 
Fried Egg 


Jellied Consomme 
Broiled Pork Tenderloin 
With Spiced Apple Rings 

Creamed Potatoes 

Julienne Wax Beans 
Marshmallow 


Vanilla Fudge Ice Cream 


Beef-Noodie Soup 
Highland Chicken Pie 
Cranberry Gelatin Salad 

Danish Pastry 


12 


Rhubarb 
Cinnamon Roll 
. 


Turkey-Rice Soup 
Veal Turnover, Gravy 
Lyonnaise Potatoes 

Gingered Carrot Strips 
Shredded Lettuce With 
Hard Cooked Egg 
Quarters 
Applesauce Muffins 
. 


Old-Fashioned Bean Soup 
Sweet-Sour Meat Balls 
Small New Potatoes 
Creole Celery Cabbage 
Fresh Peach Custard Pie 


Baked Pear 
Scrambled Eggs 
° 


Chicken Broth 
Roast Pork With 
Scalloped Apples 
Mashed Potatoes 
Broccoli Spears 
Pumpkin Chiffon Pie 
° 


Cream of Potato Soup 
Bacon With 
Boston Baked Beans 
Brown Bread 
Mustard Greens 
Banana-Graham Cracker 
Pudding 


24 


Orange Juice 
Griddle Cakes, Sirup 
. 


Scotch Broth 
Beef Biscuit Roll With 
Mushroom Gravy 
Green Lima Beans 
Cinnamon-Apple Salad 
Coconut Cream Pie 
° 


Consomme 
Braised Short Ribs 
With Egg Noodles 
Stuffed Prune-Orange 

Salad 
Butterscotch-Marsh 
mallow Pudding 


30 


Stewed Prunes 
Soft Cooked Egg 


Oyster Stew 
Baked Potato 
Fresh Carrots With 
Braised Celery 
Molded Perfection Salad 
Cherry Meringue Pie 


Tomato-Celery Soup 
Cheese Biscuit With 
Creamed Salmon and 
Peas 
Tomato Aspic Salad 
Pineapple Sherbet 


The MODERN HOSPITAL 








MODEL XV 


Capacity 150 pounds cubed, cracked 

or flaked ice. Cabinet stainless stee! 

inside and ovt .. . flip-flop stainless 
MODEL 250 MODEL 75 steel lid .. . 3” heavy-duty insula- 
Gennett's improved Model 250 tion .. . hand operated drain. Large 
holds 250 ibs. cubed, cracked or More and more hospitals are turn- 12” x 2” semi-pneumatic tired 
flaked ice. Cabinet ... 38” x 24” ing to this 75-pounder. Cabinet wheels . . . matching rear wheel. 
x 36," high . .. all stainless in- stainless steel inside and ovt .. . Rubber bumpers. Chrome push bar. 
side and out . . . with flip-flop stain- 21%," x 184%," x 35-1/4" ... lift- Overall 37” x 30” x 401,” high. 
less steel insulated lid. 6” semi- off type all stainless steel lid ... All models keep melting to mini- 
pneumatic tired wheels .. . swivel 3” heavy duty insulation ... hand mum on 90° day. Model XV used 
recor .. . front stationary ... ball operated drain. Ruberex wheels outside . . . including catastrophic 
bearings . . . easily maneuverable. mounted directly on cabinet...two service. For counsel on ice storage 
Rubber bumpers. Chrome push bor. stationary . .. one swivel... 5”. and distribution, write GENNETT 
Hand operated drain. Overall 48” Overall 35” long ... 18%," wide. AND SONS INC., One Main Street, 
long x 401," high. Height to handle 37”. Richmond, Indiana. 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 


often puts things 
into manageable order. 
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Air Handling Systems Must Be Planned 
To Reduce the Spread of Infection 


V. W. Greene, Ph.D.; R. G. Bond, M.S., M.P.H., 


and G. S. Michaelsen, M.S. 


N RECENT the medical 

world has become greatly 
cerned with the phenomenon of noso- 
cumial, or hospital acquired infec- 
tions. It is now recognized that this 
problem is a complex one resulting 
from a variety of situations, some of 


years 
con- 


understood and 
others which still undefined. A 
great deal of effort and money are 


which are clearly 
are 


being expended to resolve some of 
these problems 

One of the major areas which is 
now being studied is the relationship 
of airborne microorganisms and their 
contro! to nosocomial infections. This 
paper will attempt to review several 
highlights in this field and to men- 
tion some of the observations our re- 
search team at the University of Min- 
nesota has made about the hospital 
environment. Those _ interested in 
more detailed research results should 
consult the writings of Bourdillon 
(1946, 1951), Shooter (1956), Fred- 
ette (1959), Blowers (1955) and Wil- 
liams (1956) which represent some of 
the best recent work in this field. 


Taken from a paper presented at the Spring 
Conference, Building Research Institute, New 
York, April 1960. Complete proceedings of this 
conference are available through the publica 
tions department, Bui Research Institute, 
Washington 25, D. € 

This investigation 
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was supported 
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ciate professor, 
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The subject of aerobiology is at 
once intriguing difficult. The 
problem of sampling air for microbial 


and 


contamination is in itself a challenge. 
Since the pioneering studies by Wells 
25 years ago, many attempts have 
been made to develop suitable tech- 
nics for this purpose (Wells, 1955), 
but it that the 
problem is far from being solved sat- 
isfactorily. The available literature 
reveals little the distribution 
and nature of airborne viruses. Even 
the relatively easier job of studying 
airborne bacteria is complicated by 
biological and technical difficulties. 
air either as 


must be admitted 


about 


Bacteria may exist in 
single cells or in fairly large micro- 
scopic clumps. Some may exist as 
delicate vegetative cells or as hardy 
spores. Some may be easily destroyed 


by light or dessication whereas others 


survive as a infectious 
hazard for 


present as free cells, or as nuclei in a 


potentially 


years. Bacteria may be 
dried mucous droplet, or may be at- 
tached to any of the infinite types of 
dust and lint particles of the environ- 
ment. Bacteria are capable of carry- 
ing electrostatic charges, and thus are 
attracted and repelled by charged 
surfaces and other charged particles 
Above all, they are living organisms 
and exhibit the idiosyncracies of liv- 
ing organisms, such as adaptability 
and mutation, nutritional and en- 
vironmental preferences, and lack of 
with who study 


cooperation those 


them. 

In recent years, new attempts have 
been made to study these organisms 
and to determine the normal ranges 
of their airborne distribution (Table 
1). It must be emphasized that these 


Table 1 — Airborne Bacterial Counts 
Reported for Different Locations 


ENVIRONMENT 


Extramural industrial 
Extramural rural 
Extramural hospital 
Schoolrooms 
Cloakrooms 

Clerical offices 
Shoe factories 
Public offices 
Homes 

Subway trains 


INVESTIGATION 


Wolf et al. 
Wolf et al. 
Greene et al. 
Williams et al. 
Williams et al. 
Williams et al. 28-46 
Williams et al. 30 
Williams et al. 68 
Williams et al. 
Williams 


COUNT/CU. FT. 


2-28 

1- 5 

1-20 
58-79 
153 


5- 8 
et al. 40 
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BATTERY-POWERED SCRUBBER-VAC 


in two sizes 








AMARK 


Five years of research, engineering, and on-the-job testing of various pilot models 
have enabled Finnell to offer a battery-powered combination machine that is truly 
customer/designed! Incorporating the features most wanted by a cross section of 
business and industry, the unit performs quietly ... has compensated motor... 
specially designed battery rack to eliminate lifting out batteries . . . simplified 
controls to assure greater ease of operation . . . accessibility of all parts to permit 
safe, easy inspection and maintenance . . . sturdy gear system to reduce mainte- 
nance costs. And like all Finnell Combination Machines, the unit applies cleanser, 
scrubs, and picks up — in one operation. Independence from power lines enables 
the machine to go wherever the operator guides it . . . scrubbing continuously. 
The Mark 20 cleans up to 15,000 sq. ft. per hour; the Mark 26, up to 21,600 sq. ft. 
per hour. Brushes are counterrotating to eliminate torque. Each unit is powered 
by four standard 6-volt, 25-plate, 210-ampere batteries which permit up to eight 
hours of operation without recharging. Finnell also makes battery-powered com- 
bination machines in larger sizes. 


Ne switches te set for 
fast or slow — pressure 
of hand on clutch lever 
adjusts speed (up te 180 
lineal fpm). Variable 
brush pressure to meet 
specific needs. 


A compact battery 
charger is included with 
each unit as standard 
equipment. Batteries can 
be charged on the ma- 
chine or rolled out on 
a charger bench. 





For consultation or literature, 
phone or write nearest Finnell 
Branch or Finnell System, Inc., 
1408 East Street, Elkhart, 
Indiana. Branch Offices in all 
principal cities of the United 
States and Canada. 


BRANCHES 


FINN ELL SYSTEM, INC. Miaawe 


PRINCIPAL 
Originators of Power Scrubbing and Polishing TMachines ranali; 


See the Finnell Exhibit + A.K.A. CONVENTION - San Francisco * Aug. 29-Sept. 1° Space 1607 





ranges are quite variable and de- 
pendent on many factors. However, 
they do illustrate the relative num- 
bers of bacteria that have been en- 
countered in different environments. 
These counts may now be compared 
to those recorded in Table 2, which 
illustrates representative data from 
the hospital environment. 

Just as the numbers of bacteria 
vary from area to area and from one 
sampling time to another, so do the 
types of organisms vary. 

It is emphasized at this point that 
the significance of these counts, or 
more precisely, the relationship of 
the counts to incidence of nosoco- 
mial infection has not yet been es- 
tablished. On the other hand, work 
by Blowers (1955), Bourdillon et al 
(1946) and Shooter (1956) indicates 
a fairly good relationship between 
reduction in wound sepsis rate and 
improvements made in the bacterial 
quality of air. There is no doubt that 
contaminated air is only one of many 
factors influencing the occurrence of 
cross-infection. Heavy airborne con- 
tamination is nonetheless a_ serious 
problem, and its reduction will be 
one step forward in the program of 
eliminating a potential hazard from 
our hospitals and institutions. 

It would be well to evaluate the 
theoretical possibilities concerning 
the role of air in cross-infection. One 
obvious possibility is the situation 
wherein infected droplets are trans- 
mitted directly from one person to 
another through a short distance, in 
which case the air is merely an inert 
medium. This event is under- 
stood, and is the basis for the classic 
illustration of a person’s sneeze or 


well 


cough, wherein myriads of dangerous 
looking droplets are forcibly expelled, 
saturating the immediate environ- 
ment with potentially harmful mi- 
crobes. This concept is largely re- 
sponsible for precautions such as 
masking, though again 


doubt is being raised as to the ab 


here some 
solute efficiency of normal hospital 
masks as microbial filters 

The situation becomes more com- 
plex as further possibilities are con- 
sidered. Pathogenic bacteria can be 
introduced into the air at a consider- 
able distance from susceptible pa- 
tients, and can be transported to 
these hosts by means of air currents 
and inert airborne particulate matter. 
Thus an unguarded sneeze or cough, 


BEFORE AFTER 


HAIR © ia 


UNIFORM &) eo 
HANDS : 6) 


ssocs Gy) 


Figure 1, above, shows bacterial 
contamination on a nurse's clothing 
and her person before and after 
walking through a room in which 
the air had been artificially con- 
taminated with lint-borne bacteria. 


Above: Airborne bacteria 
in contaminating chamber. 


“a | i 


* 
“we 


Above: Airborne bacteria 
disseminated 15 minutes 
after the contaminating ex- 
posure. Below: Airborne 
bacteria disseminated 30 
minutes after the exposure. 


shows airborne 
in a clean 


above, 


Figure 2, 
bacteria disseminated 
environment by a nurse who had 


been exposed to artificially con- 
taminated air. The plates represent 
5 cubic feet of air in each sample. 


or indeed, any activity which dis 
seminates viable pathogens, may con 
taminate a patient several hundred 
feet and several stories removed, and 
at a time well after the activity ter- 
minated. These viable airborne bac- 
teria can lodge on the inanimate 
fomites, survive, and be reintroduced 
into the air during dusting or other 
disturbances, thus possibly initiating 
a new cycle of hazards. Similarly, a 
person walking through a contami- 
nated atmosphere becomes contami- 
nated himself (Fig. 1) and can trans- 
port the organisms to a _ relatively 
be shed 


clean area where they may 


into the clean air (Fig. 2) contami 
nating it. 

It might not be clear why cross-in- 
fection can develop despite the rou- 
tine precautions employed specifical- 
ly against disease. In 
order to control cross-infection ade- 


respiratory 


quately, one must break each link 
in this chain, or the organisms may 
use an alternate route. Similarly, pre- 
cautions designed to isolate patients 
must be designed to isolate against 
contaminated air as well as contami- 
nated people or fomites. Any space 
that permits passage of particles in 
the 1-10 micron range is sufficiently, 
large to permit passage of pathogenic 
bacteria. A space beneath a closed 
door 3 feet wide with a half an inch 
clearance from the floor presents to 
a bacterial cell like the staphylococ- 
cus an area of access which to a man 
would be equivalent to a space 1000 
miles by 14 miles, certainly not a 
grave barrier. 

It can be seen that the ultimate 
solution to hospital cross-infection 
cannot be accomplished by medical 
and nursing personnel alone, but will 
require the cooperation of many re- 
lated disciplines, such as hospital ad- 
ministrators, housekeeping and cus- 
todial staff, and the serious considera- 
tion of engineers, hospital designers, 
and builders. In this fashion — by an 
understanding of the fundamentals 
of infection and contamination — all 
concerned can contribute in their 
fields to resolve the basic problem 

The basic problem, as it relates to 
this discussion, is the efficient purifi- 
cation of hospital air and the control 
of airborne contamination. We have 
already seen the ranges in bacterial 
counts which one might encounter in 
typical environments. Where do these 
organisms come from? One apparent 
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Table 2 — Airborne Bacterial Counts 
Found in Hospital Environments 


INVESTIGATION COUNT/CU. FT. 


THRY 


ACTIVITY 


ENVIRONMENT 


* 6s rT 
N HRY 
0s WALKING u 


JN 


Bourdillon and 
Colebrook 
Bourdillon and 
Colebrook 
Bourdillon and 
Colebrook 


Bourdillon and 
Colebrook 


* NO ACTIVITY 


Burns dressing 
station 
Ordinary ward 


* NO 
@ JH WALKING THRY 


 VWG WALKING THRU 
*— GSM WALKING THRU 


@= SETTING UP 


7 AH WALKING 


20-291 


20-619 


Operating theater 
2-150 


Ward (during bed- 
making) 


COUNT PER FOOT? 


Up To 2000 
Nurses’ station 
10:30 a.m. 
Nurses’ station 
11:30 p.m. 


Nursery 


Greene et al. 





Greene et al. 


i pt L i 1 i 4 i. 


2:00 3-00 


i i 1 A 


1-00 





iL ain 

12:00 
TIME 

. 3. Influence of traffic on airborne bacteria count. 


Greene et al. 
Greene et al. 
Greene et al. 


Delivery room 
Pediatrics isolation 


source is the outside air which is it- 
self contaminated in varying degrees 
depending on such factors as loca- 
tion, season, climate, soil and dust 
Other sources, and probably more 
significant ones, are the fomites of 
the hospital environment — the floors, 
furniture, bedding — all of the inani- 
mate objects which collect airborne 
dust and particulate matter 

Most important, however, from an 
infection point of view, are infected 
people. Patients and hospital person- 
nel and visitors can all harbor patho- 
gens in and upon themselves and 
can disseminate these organisms into 
the environment where they can be- 
come part of the cross-infection cvcle 

Research indicates that probably 
the overwhelming factor leading to the 
dissemination of bacteria from people 
and fomites is the degree of asso- 
ciated activity. A very active person 
who moves vigorously will contribute 
more bacteria to the air than a per- 


son who moves slowly and deliberate- 


contribute more bacteria 
(Fig. 3). A 


bed 


hallway 


than one person nurse 
vigorously 


of 


ness, and will also disseminate bac- 


Ww ho makes a may 


create an impression industrious 
teria into the air in direct proportion 
to the expended (Table 3) 
Relevant support of these 
contentions are shown in Table 4 

It that a 


means of control of airborne bacteria 


vigor 
data in 


is now evident primary 
would be to control activity 
this 
planning. Perhaps this is more of an 
At 
us at 


Per haps 


may be done by design and 


any rate, 
this 
ment. What might be of more in- 
terest would be to control the flow of 
airborne bacteria through ventilation 


administrative problem 


it need not concern mo- 


design. In general, hospital ventila- 
tion systems in the past were pri- 
marily designed with temperature 
We 
submit that it is important to think 
of 


Just as we protect delicate hospital 


and humidity control in mind 


bacterial transportation as well 


rooms, and nurseries from unwanted 
visitors by means of doors and bar 
riers, sO must we protect these areas 
from unwanted bacteria by planned 
airflow patterns. Work similar to that 
being done in the United Kingdom 
and at the National of 
Health (Snow, 1959) operating 
room ventilation should be expanded 


Institutes 


on 


to encompass the whole hospital area 
with regard to pathways available 
for airborne transport of pathogens 

Thus one must consider each hos- 
pital area and design the ventilation 
that For 


ample, in a nursery or delivery room 


specifically tor area ex- 


uncontaminated air would 
the 
than 


where an 
be most desirable, 


should 


near-by 


air pressure 
that the 


hallways to minimize move- 


be greater in 
ment of contamination from the lat- 
ter source. A similar system installed 
in an isolation ward, however, might 
endanger everyone in the surround 
ing area by pushing pathogens from 


already infected patients out of their 


ly. Four people walking through a areas such as surgical suites, delivery rooms into the hallways. Under spe 


Table 3 — Infivence of Bedmaking on 
Airborne Bacterial Count of Hospitals 


COUNT PER CUBIC FOOT 
INSIDE PATIENT'S HALLWAY NEAR 
ROOM PATIENT'S ROOM 


34 30 
140 64 
60 40 
36 27 
16 
100 
172 


Table 4 — Relationship of Hallway Traffic in a 
Hospital Ward to the Airborne Bacterial Count 


NUMBER PASSING STATION PER HOUR 
Person- Visi- Pa- Count 


nel tors tients Total Cu. Ft. 


Background 

During bedmaking 
10 Minutes after 

30 Minutes after 
Background 

Normal bedmaking 
Vigorous bedmaking 


242 
135 


55 46 
120 1 
165 15 
113 18 

38 5 

5 0 


343 
266 
188 
139 
45 
5 


40-46 
15-20 
9-11 
7- 8 


] 

8 
8 
2 
0 


Se 
O- 
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cial conditions, air lock arrangements 
might be used to maintain proper 
pressures and to prevent the move- 
ment of contaminated air into areas 
where it presents a hazard. 

The forces which influence airflow 
in a hospital must also be considered 
in ventilation design. The institutions 
are literally honeycombed with 
chutes, stairwells, elevators, duct 
shafts, conduits and other pathways 
not necessarily accessible to human 
passage but suitable for transport of 
microbe laden air. Changes in out- 
side wind direction will influence air- 
flow characteristics within the build- 
ing. The piston action of elevators 
and laundry bags in a chute will dis- 
place air vertically throughout the 
building. It is not sufficient to con- 
sider bacterial transport merely by 
studying floor plans; the over-all 
structure must be kept in mind. 

Similarly, some thought must be 
given to critical areas in a hospital 
other than the classic operating 
theaters and nurseries. The possibility 
that food-borne outbreaks may origi- 
nate from airborne bacteria in kitch- 
ens indicates the need for careful 
planning of ventilation for food prep- 
aration areas. Certainly outpatients’ 
waiting rooms deserve some attention 
as possible foci of infection. Labora- 
tories handle pathogens and should 
perhaps be critical 
areas of microbial generation. This 
whole problem is a field for fruitful 
research and future study. 

In addition to controlling the di- 
rection of flow of contaminated air, 
a hospital ventilation system should 
be designed to eliminate these bac- 
teria, rather than merely push them 
around. One way in which this can 
be accomplished is by dilution of 
contaminated air with pure air. This 
method is commonly employed to re- 
duce smoke, odors and noxious gases 
in areas intended for human occu- 
pancy. It appears that bacterial con- 
taminants can be removed in a sim- 
ilar fashion. We have performed 
some experiments using bacterial 
aerosols (see Fig. 4). These photo- 
graphs illustrate how the contami 
nants remained suspended for rela- 
tively long periods in a dead air 
space, whereas they were very quick- 
ly removed by ventilation providing 
18 air changes per hour, and almost 
instantly removed during 75 air 
changes per hour. British workers 


considered as 


DEAD AIR 
CHANGES / HR 


75 CHANGES / HR 


MINUTES AFTER DISSEMINATION 


Figure 4 shows persistance of lint- 
borne bacteria in rooms with differ- 
ent rates of ventilation. Samples 
were taken by Casella Slit Sampler. 


recommend as a practical figure for 
operating rooms 18 to 20 air changes 
per hour to give rapid clearance of 
contamination from the theater (San- 
dison, 1958). More work should cer- 
tainly be carried out to develop a 
sound basis for optimum ventilation 
rates, before any generally applicable 
values are accepted. 

A refinement of the dilution meth- 
od is the so-called “piston” effect 
which involves introducing supply 
air over the total ceiling area and 
forcing it to move uniformly toward 
the floor where it is exhausted. The 
pure supply air is supposed to push 
the contaminated space air out of the 
critical areas, and is theoretically 
more effective in reducing airborne 
bacterial count than the simple dilu- 
tion process. This system, however, 
poses some new design problems 
such as the optimal configuration of 
the space in order to enhance the 
piston effect and minimize mixing of 
the clean and contaminated air; fur- 
thermore, the effect of normal per- 
sonnel activity and equipment on the 
vertical “piston” direction has to be 
considered. At any rate, this type of 
ventilating system is applicable only 
in a very few areas of a hospital, and 
thus does not by itself resolve the 


over-all problem of airborne contam- 
ination in the whole institution. 

Any discussion of hospital ventila- 
tion must consider the bacteriological 
quality of the air supply. The em- 
ployment of either a simple dilution 
system or a complex displacing pis- 
ton arrangement presumes that the 
“fresh” air will not contribute ap- 
preciably to the airborne contamina- 
tion. However, the occasional pres- 
ence of high bacterial counts in ex- 
tramural air invalidates this presump- 
tion. 
erations may require recirculation of 


Furthermore, economic consid- 


heated or cooled inside air. Conse- 
quently, the supply air at different 
times may contain appreciable num- 
from the 


hospital environment as well as from 


bers of airborne bacteria 
the outside. The situation would be 
analogous to the use of dirty water 
for dishwashing wherein the utensils 
cleaner 


would become any 


than the water used. To resolve this 


never 
it is generally agreed that the ai 


should be treated in some manner 


to reduce its bacterial count (see 
Fig. 5). 

No standards have been established 
in this field, and, in fact, any stand- 
ard for supply air alone would be 
of doubtful 


large numbers of organisms dissemi- 


value considering the 
nated by normal activity in the hos- 
pital environment, which is really the 
space of importance. Nonetheless, on 
the basis of experimental trials, it is 
possible to obtain counts consistently 
less than 1 to 2 bacteria per cubic 
foot by 


commercially 


treating incoming air with 
available air cleaning 
fact that 


airborne con- 


systems. Considering the 


the ultimate level of 
tamination in a given space will never 


be lower than that of the supply aii 


Figure 5 illustrates the quality of treated (left) and incoming (right) supply air. 
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we suggest that 1 to 2 
cubic foot be consid- 


to that space, 
bacteria per 
ered a maximum for supply air. 

Technics for air purification insofar 
as bacteria are concerned fall into 
four major categories: 

1. Mechanical and adhesive filters. 

2. Chemical germicides. 

3. Ultraviolet radiation. 

4. Electronic air cleaners. 

Each of these systems has certain 
marked advantages and similarly each 
has certain drawbacks. It is bevond 
the scope of this paper to evaluate 
them in detail and, indeed, the bac- 


teriological data available for some 
are too meager to lend themselves to 
comprehensive discussion. Therefore, 
we will attempt only to review these 
systems briefly and to indicate how 
thev can fit into the airborne micro- 
biology problem. 

To remove bacteria efficiently, fil- 
ters must have a high operating ar- 
restance. In limited trials, different 
dry media filters were shown to re- 
move from 56 per cent to 92 per cent 
of the ambient bacteria and molds, 
indicating a considerable variation in 
Unfortunately, the 


efficiency ratings. 
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high arrestance units which are most 
effective as bacteria filters, become 
dust laden quickly and must be re- 
placed often. In regions of high hu- 
midity and heavy mold infestation, 
mold growth on the filter and result- 
ing mustiness may become a_prob- 
lem. Media filters have an important 
role to play in hospital air purifica- 
tion but bv themselves thev cannot 
vet solve all of the problems. 
Chemical germicides for air puri- 
fication have been attracting an in- 
creasing amount of attention. Early 
and irritating 
limited in 


workers used corrosive 
materials and thus were 
raising the chemical concentrations to 
effective germicidal levels in occupied 
spaces. The development of less irri- 
tating formulations such as the glv- 
cols overcame this objection How- 
ever, one of the disadvantages of this 
technic is the selective action of 
chemical germicides. Usually they are 
highly effective against certain species 
and relatively inert against others. It 
further 


chemical disinfection is a function of 


must be remembered that 


exposure time as well as concentra- 
tion, leading to technical problems of 
volumes of air 
Again, this 


disinfecting large 
moving at high velocities 


have an important role 


technic may 
to play, but cannot yet be considered 
the ultimate answer 

A useful and popular system of ai 
sterilization is irradiation with ultra- 
violet light. This technic has proved 
effective in many installations and it 
has some excellent applications. How- 
ever, there are still some serious 
drawbacks to considering this system 
as a universal panacea. First of all, 
ultraviolet irradiation will not pene- 
trate through solid particles and de- 
stroy microorganisms on the under- 
side of dust or lint. By itself it does 
not remove from the air the vehicles 
of bacterial air transport. Its effective- 
ness is dependent upon proximity to 
Above 
all, unless the air that gains access to 
the U.V. 


cleaned, the 


source and time of exposure. 
source is efficiently pre- 
lamps become coated 
with dust films and require frequent 
maintenance. 

The final system to be considered, 
the electronic air cleaner, is often rec- 
ommended for use in critical areas. 
It has been shown that commercially 
available models can remove more 
than 90 per cent of bacteria laden 
particles from air. On the other hand, 
certain questions still remain unan- 
swered. We do not know what hap- 
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pens to the removed contamination 
during a power failure. We should 
investigate reports that it has a low 
removal efficiency for lint. We would 
like to study the bacterial release 
during the washing cycle. In brief, all 
of the information on all of these 
systems is by no means complete and 
will require some renewed research 
efforts in the future 

The future might also yield a solu- 
tion to the problem of airborne in- 
fection. Perhaps a combination of 
building design and construction will 
be forthcoming that will reduce the 
potential hazards of these bacteria. 
We hope that airflow design will in 
the future take cognizance of the 
septic air streams that can result from 
haphazard or ill considered planning. 
Perhaps someone will work up the 
ideal air purification svstem, using a 
combination of the different systems 
already available, arranging the com- 
ponents so that the supply air into 
a space will be bacteriologically clean 
as well as fresh Perhaps in the fu- 
ture the doctors and nurses, bacteri- 
ologists, engineers architects and 
builders will join forces to reempha- 
size what Florence Nightingale said 
a hundred vears ago: 

“The hospital should do the sick 


no harm.” 


References 


Ellis G., and 
rnd Infect 
(September) 
munication. Na 
sda. 1959 
Hygiene and Air 
Harvard | 


The MODERN HOSPITAL 





ALL GAUZE 44 x 36 mesh—ball shaped— 
available in SMALL, MEDIUM, LARGE, 100 
per bag—2,000 per carton. 


Created by MARCO LABORATORIES 
in collaboration with one of the 
country’s leading hospitals*, to eliminate 
costly in-hospital hand manufacture 

of a group of O.R. dressings 

widely used in modern 

surgical practice. 


Thorough clinical testing, 
uniformity of size and rigid 


STICK SPONGE (X-ray detect- 
quality control, have resulted ible—not sterilized). For use with sponge stick 
in Mt. Sinai dressings being accepted or forceps in all types of surgery, and prepping 
as standard by hospitals everywhere, or cleansing of wounds. Soft tab of sponge con- 


including Armed Service and structed so stick or forcep can be clamped tightly 


Veterans installations. to prevent slipping—no bulk to damage hinge or 


For nearly a quarter century Marsales box lock of forcep. 


Company has worked directly with 
hospitals in the design, development and CATALOG AND PRICE LIST ON REQUEST 
manufacture of all types of surgical WRITE TO DEPT. MH1 
dressings to set ever higher standards 
of performance and quality. 


m a rs a e S C 0., inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET - NEW YORK 13, N. Y. 














Vol. 95. No. 2, August 1960 For additional information, use postcard facing back cover. 





There’s one 
for your 
hospital 


CONTINUOUS SERVICE 
OR STANDBY DUTY 


3 KW to 

1000 KW- 
diesel or 
gas /butane 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets in more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 
satisfaction. 


Please write for specifica- 


tions or additional informa- 
tion to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 


Will Success Spoil 
the Administrator? 

(Continued From Page 106) 
acclaiming the contributions of his 
staff he will claim them as his own. 
To legitimize his steal he most often 
will apply the “antiquities” statute and 
claim that a similar idea has been un- 
der consideration for a long time. In 
the long run, he is, of course, not 
fooling anyone, except perhaps him- 
self, but he is stifling initiative and 
building up resentment against him- 
self. His pickings will grow leaner 
because such misappropriation of 
credit will cause a flight of ideas from 
the organization as the idea produc- 
ers seek a more rewarding climate, 
or become infertile because their own 
diet is so barren of recognition. The 
most effective administrators recog- 
nize this fact so strongly that they 
on occasion give credit down the line 
for ideas that they actually origi- 
nated. These administrators are as 
smart as they are generous. 

This urge always to be front-and- 
center isn't confined to the company 
audience. It seeks a national stage 
through utilization of public rela- 
tions experts, paid at corporate ex- 
pense, supposedly to build a favorable 
corporate image, who ply the media 
with wonderful accounts of the won- 
derful executives. For a price, they 
arrange for the publication of biog- 
raphies, both subsidized and ghost- 
written. For some who are not will- 
ing to stoop so high in cost there is 
a less expensive and more productive 
avenue. These compete with the base- 
ball and movie stars in the testimo- 
nial advertisements for whiskey, insur- 
ance and other firms sufficiently 
affluent to purchase space in maga- 
zines with national circulation. These 
“men of distinction” who look out 
at the public over the top of a 
whiskey bottle from the pages of a 
magazine are doubtlessly creating a 
corporate image — but it may be 
capped with a haze instead of a 
halo. 

This search for a press release leads 
to some strange postures on the part 
of leading executives. Like the child 
who isn’t given enough attention 
when company comes, they exhibit 
bizarre behavior to make the head- 
lines. Some will make wild attacks 
on the industry in which they won 
their success and others will flatter 
the leaders, and the governments, 
whose avowed purpose is the destruc- 
tion of the svstem under which these 
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executives became successful enough 
to be quoted. 

The chance to steal the show at 
the national level is not available to 
many administrators. The local show 
represents the best booking they can 
get. Here they benefit from a captive 
audience. Their histrionics represent 
a serious obstruction to the stream 
of communications and result in the 
administrator's becoming the master 
of the monolog. 

Such an administrator seems com- 
pelled to do all the talking and this 
extends even to casual and social con- 
versations. Even when he isn’t talk- 
ing he is so occupied in looking for 
an opening in which to take over 
that he doesn’t listen. 

Somewhat related to the other tend- 
encies discussed is the failure to 
recognize and observe the necessity of 
proportion in administration This 
fault manifests itself in several wavs 
in administrative behavior. One of 
these is best described bv the old ex- 
pression “making a mountain out of 
a molehill.” This results in overem- 
phasizing incidents and problems that 
have little consequence to the organi- 
zation. It not only wastes the energies 
and attention of the administrator 
but it diminishes the influence of the 
administrator on matters that are im- 
portant. 

Petty rules are seldom really en- 
forceable and their chronic violation 
costs the organization respect for the 
rules that are important If thev are 
enforced it is difficult to find a pun- 
To the 


employes it seems the administration 


ishment that fits the crime 


is making a federal case out of a 
petty offense. In any event, it is a 
form of administrative nagging and 
can wear out the emploves’ respon- 
siveness to administrative direction. 
This applies to praise as well as 
criticism. Praise for ordinary effort 
leaves nothing for excellence. Indi- 
viduals easily develop organizational 
callouses and for this reason both the 
whip and the sugar should be used 
only when circumstances warrant 
An opposite fault is exhibited by 
administrators who are unhappy un- 
less they “skin an elephant” ever\ 
day. They find it difficult properly to 
distribute their enthusiasm and ener- 
gies and have interest only for big 
problems and big projects. Routine 
problems are too pedestrian for these 
administrators and they can march 
onlv to the beat of the big tom-toms. 
Thev seem less interested in running 
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Joseph W. Hock, A.H.C. 


The Cincinnati Builders Supply Co. 


“I always recommend Norton door 
closers on the buildings I’m bidding 
because of their record of dependa- 
bility and service. I’ve seen thou- 
sands of Norton closers installed 
that require very little attention 
once they’re in. That’s why I rec- 
ommended them for St. Joseph Hos- 
pital.” 

Mr. Hock supplied Norton door 
closers throughout the new St. 
Joseph Hospital in Lexington, Ken- 
tucky. Norton’s quality and depend- 
ability is a result of over 80 years 
of door closer engineering and man- 
ufacturing. 








Your builders’ hardware man is a good man to 
know. He is one of the many persons who make im- 
portant contributions to the building industry. A 
specialist in his field, he can assure selection of the 
most appropriate hardware compatible with build- Architect: Potter-Tyler - Martin & Roth, Cincinnati, Ohio 
ing design and function. Gen. Contractor: Foster and Creighton Co., Knoxville, Tenn 
Distributor: The Cincinnati Builders Supply Co., Cincinnati, Ohio 
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a show than in putting on a show. 
With such individuals even the inter- 
est in the big deal usually isn’t sus- 
tained and it also soon suffers from 
inattention. They become idea-hop- 
pers as they shift their interest from 
one uncompleted project to another. 

The demands on the time and en- 


ergy of the administrator make it 





of the 


mandatory that he learn to put first 
things first. Administration is always 
a matter of selective attention — of 
recognizing the significant. Selective 
attention does not mean sole or soli- 
tary attention. The administrator 
must, of course, be capable of mul- 
tiple and simultaneous attention. He 
can’t get by with a one track-mind. 
But there are limits on what he can 
do and when he can do it. There 
is also an order of importance as be- 
tween the things that need to be 
done. Both of these restrictions make 
it necessary for the administrator to 
preview his activities each day and 
allocate his time and interest to those 
problems and matters with highest 
priority. If he does not do this he 
cannot avoid practicing administra- 
tion by random instead of by plan. 
He soon becomes a trouble-shooter 
who aims from the hip at the first 
problems that come into view each 
day. This is likely to be the same ad- 
ministrator who boasts of an open 
door policy and who doesn’t recog- 
nize that the open latch string is an 
administrative snare. 

The often repeated eulogy to the 
administrator's open door obscures 
the fact that doors were invented for 
the purpose of permitting discrimi- 
nate entry. The administrator must 
exercise discrimination as to who 
gains entry or else his time and atten- 
tion will be devoted to the problems 
more verbose and forward 
members of the organization rather 
than to those with more important 
and timely problems. 

Unless the administrator establishes 
priorities for the things he is to do 


| himself he will not be able properly 


to delegate responsibility because 
he will never know what to delegate. 
This may demonstrate he is able to 
carry a heavy load but it also proves 
he is not wise enough to share it. 
The uncertainty that is bound to re- 
sult from failure to exercise selective 
attention may be the reason that 
some of us never quit worrying — 
even about problems that are already 
solved or that never even existed. 
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It can be argued that the habitual 
practice of administration by reflex 
rather than by an orderly plan is 
evidence of insecurity on the part of 
the administrator. Direct involve- 
ment is a way of demonstrating one’s 
importance to the affairs of the enter- 
prise. The individual who isn’t sure 
of his grip on the organization has 
to keep proving, to himself and the 
organization, that he is important by 
personally tackling problem 
that heaves into sight. Even the best 
constantly 


every 


of administrators must 
fight the urge to become involved in 
the minor problems of the day to 
the exclusion of attention to the major 
problems of tomorrow. There is both 
security and satisfaction in tangling 
with the tangible. Long-term prob- 
lems are generally vague and are hard 
to bite into. 

The need for an anchor by which 
to secure one’s place in the organiza- 
tion may also account for the trivia 
which occupies much of the time of 
some administrators in some of our 
largest enterprises. Many of them 
still insist on performing such minor 
clerical tasks as opening their mail. 
They state that these routines are 
followed in order to keep them “in 
touch.” One could make a stronger 
argument that this desire to hide in 
detail is a misdirected effort to keep 
“hold.” But whether one is attempt- 
ing to keep in touch or to keep hold 
involvement with trivia isn’t going to 
accomplish it. We learned long ago 
to put a bit in a horse’s mouth, in- 
stead of holding onto his mane, if 
we wanted to be in charge of the 
horse. 

Another violation of proportion in 
administration occurs in the use of 
the “crisis” technic by some admin- 
istrators so as to obscure more serious 
problems and situations within the 
organization. Certain problems are 
blown up far out of proportion to 
their significance to the organization, 
or to their difficulty of solution, in 
order to attract attention away from 
more basic problems whose solutions 
have eluded the administrator or else 
outweighed his courage. Such “de- 
coy” administration may go so far 
as to cause the administrator to create 
situations for the purpose of conceal- 
ing his personal inadequacies. But 
whether created, or overly magnified, 
the effect is to divert the attention 
and resources of the organization 
away from the more significant and 
more meaningful problems it faces. ® 
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to pay LESS for floor care 
pay more for |QUALITY| materials 


Medical building maintenance expenditures show cleaning costs ata 
new high of 50.8¢ annually per square foot. Of this total cost 45¢ is 
expended for labor while only 2.3¢ is used for materials and supplies.* 


When a hospital practices the false economy of purchasing cheap 
cleaners, waxes and floor dressings, not only do labor costs skyrocket 
because of the necessary increased frequency of treatment, but your 
floors are in danger of rapid depreciation. Cheap alkaline cleaners 
shorten floor life. Cheap waxes offer little protection. 
With the right long-lasting, quality-first treatment, the cost of clean- 
ing a floor is lower because labor is held to a minimum. This beauti- 
ful resilient floor in a hospital waiting room was treated to clean 
easily, stay clean, look clean. 














e The tile was sealed with Hillyard HIL-TEX*, to fill the pits and voids, elimi- 
nate traps for dirt and bacteria, provide a firm, smooth base for wax. 
The floor was then finished with SUPER HIL-BRITE*, water emulsion wax 
made only of prime No. 1 imported Carnauba. Buffs back again and again 
to its original lustre after repeated scrubbings,and through long periods of 
grueling wear. 
Daily sweeping with a SUPER HIL-TONE® treated yarn wick brush helps 
prevent the spread of dust borne infection. 
Cleaning all hospital surfaces is further simplified with Hillyard CLEAN-O- 
LITE®*, the one-step cleaner-sanitizer. Gets the dirt, without damage to the 
floor or its finish, and sanitizes in the same operation. Phenol coefficient 
against salmonella typhosa, 12; against staphylococcus aureus, 18. 


* Office Building Experience Exchange Report. 


The Waiting Room is a good place to start, but get the facts about treating 
conductive floors and Hillyard treatments for all floors in your Hospital. 


Whether CLEANING + SANITIZING + DISINFECTING + FINISHING WAXING or SWEEPING 
You’re Money Ahead with 


| 
For an expert’s advice on e ra 
safe and economical Hos- 
pital Floor care, call on 
the Hillyard Hospital Floor 
Care Consultant in your f 
area. He's 


“On Your Staff. Nat Your Fagroil” 5 ” 
HILLYARD St. Joseph, Mo. 
Please send me Free book of focts Please have the Hillyard Hospitol 
on actual coses of floor core sov- Floor Core Consultant get in touch 


with me. No obligation! 


yt De Vee 'S 
Passaic, WJ. ST. JOSEPH, MO. See Jose, Calif. 


ings. 


NAME Oe 





Branches and Warehouse Stocks in Principal Cities 





TITLE city STATE 
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Where Purchasing Authority 
Begins and Pads 


(Continued From Page 93) 


ing process should be organized so 
that suggestions for method or equip- 
ment improvements flow easily from 
employes to the administration. Too 
the purchaser is not di- 
utilization 


frequently, 
rectly 
of the product, and he needs the ad- 
vice of the user in order adequately 
the under 

Some hospitals estab- 


concerned with the 


to evaluate merchandise 
consideration. 


lish formal procedures to promote 


liaison between the administration 
and the user. For example, a medical 
staff equipment committee provides 
recommendations concerning techni- 
cal and professional equipment and 
a nursing committee assists in the 
selection of specialty equipment used 
by nursing service. 

Any system intended to encourage 
opinions from persons other than au- 
thorized purchasers should be clearly 
defined, so that unauthorized persons 
do not initiate purchase orders. Sales- 
men should limit their visits to desig- 
and they should 


nated individuals 


Solutions Travel Safer 


in 


PURE LATEX TUBING 


—J 

— 

Available in —~ 

6 standard r 

Surgical sizes and 24 ae 
Laboratory sizes in Black or Amber. 


RUBBER LATEX PRODUCTS, 


'@lalie) 


Cuyahoga Falls, 


NO IMPURITIES 
CAN SLOUGH OUT 
OF TUBING WALL 


NO SEAMS 
TO BREAK 








NO LEAKAGE 
AT CONNECTIONS 


Aw, > 


Wi \ZA\ Yf¥ 
INC. 


For additional information, use postcard facing back cover. 


never approach other hospital per- 
sonnel they have received 
proper permission to do so. 

A good purchasing plan will take 
into consideration the reputation of 
the firm doing business with the hos- 
pital. Just as character is important 
in the consideration of an individual, 
so is character important in the con- 
sideration of a business firm. Supply 
business procurement 


unless 


houses whose 


methods involve 
practices or companies which refuse 
to stand behind their 
business 


any questionable 
or are unable 


products are undesirable 
partners and transactions with them 
should be Interestingly 
enough, the character of a firm is 
usually best reflected through its sales 
If the salesman mis- 
otherwise 


avoided. 


representative. 
represents, oversells or 
gives cause for lack of confidence in 
the reputation of his concern 
and should be, adjusted down- 
ward accordingly. If, on the other 
hand, he is honest in his statements, 
sincere in his sales presentations, and 
enthusiastic about his product, the 
character of his company will be es- 
tablished and his personal success is 
virtually assured. 

This matter of reputation and char- 
acter should not apply solely to ven- 
dors. The hospital administrator and 
his agents have responsibilities also. 
They should exhibit the same sound 
principles in their relationships with 
salesmen as they expect to receive. 
In a sense the salesman is a guest 
of the hospital and he should be 
treated with the same courtesy that 
guest. 
factor in the 


him, 
will, 


is extended to any 

There is final 
consideration of a purchasing system 
that should encourage the delegation 
Unfortunately, it is fre- 
concerns the 


one 


of authority. 
quently neglected. It 
matter of personal prestige. Hospital 
accountants inform us that we spend 
approximately 30 per cent of the hos- 
pital’s dollar for supplies and equip- 
ment. This is a significant amount of 
money, and the 
authorized to spend it tend to develop 
considerable self-esteem, because of 
the trust which has been placed in 
them. Although we are hardly in the 
business of inflating egos, it still does 
not do any harm to keep in mind that 
the individuals who are assigned pur- 
chasing authority usually develop a 
sense of loyalty and a feeling of con- 
fidence — factors which create the 
kind of personnel relations that we all 
try to develop. . 


person or persons 
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See How the AUTH PAGESAVER SYSTEM 


Can Boost the Efficiency of Your Hospital! 


4» Before paging a doctor the operator checks her Pagesaver to 
see if he is in the hospital. If he is, a white pilot light glows... 























4 When the doctor registers IN, his flashing name on the entrance 
register informs him that a message awaits him... 


The new Auth Pagesaver System 
benefits all—the hospital, its patients, 
and its staff. With this unique new sys- 
tem to inform her which doctor’s aren't 
in—and to signal her when they come 
in—the telephone operator won't waste 
time paging men who aren't there. 
Patients will rest better with fewer 
annoying page calls—and their doctors 








will be located faster when they are 
needed. Doctors will be alerted earlier 
to emergency calls. And the hospital, its 
efficiency and morale boosted by the 
elimination of hit-or-miss paging, bene- 
fits from the resulting goodwill. 

All Pagesaver equipment is small and 
compact, occupying little space. The 
cost of the system is small, too, in com- 


4»... but if he is not, she does not page him. Instead, she inserts an 
“alert” plug in his receptacle on the Pagesaver and leaves it there. 


4....and the operator, informed of his arrival by the flashing 
light of the “alert” plug in her Pagesaver, proceeds to page him. 


parison with the cost of other doctors’ 
in-and-out register systems. 


If you would like to know more 
about the Pagesaver System—and other 
modern signaling and communication 
systems to increase the efficiency of 
your hospital—the Auth representative 
will gladly discuss them with you. No 
obligation, of course. 


Auth Electric Company, Inc. 


SINCE 1692 


LONG 


ISLAND CITY 1, 


NEW YORK 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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The Modern Hospital News Digest 


New York Hospitals Accept Union Agreement 
Designed To Eliminate Strikes for Five Years 


New York’s voluntary hospitals have accepted a ‘‘live 
and let live’’ agreement aimed at preventing strikes 
in the city's hospitals for at least five years. Key to the 
agreement, which was made with members of Local 
1199 of the Drug and Hospital Employes Union, was a 
revision of a policy statement signed by 37 of the 
hospitals after the 46 day strike last year. 


(See page 154) 


A matter of degrees 


Two Universities Start Doctoral Programs 
Leading to Ph.D. in Hospital Administration 


Two universities — Minnesota and Columbia — have 
announced doctoral programs in hospital administra- 
tion. Both schools will begin accepting students this 


fall. (See page 157) 


Housekeepers Plan To Require a B.S. Degree 
for Membership in National Association 


A 15 year education plan, first promulgated in 1956, 
was adopted by the National Executive Housekeepers 
Association at its biennial congress in San Francisco. 
The plan provides for a two-part education program, 
including certification of housekeepers already in the 
field and a university degree program for future house- 
keepers. By 1971, when the program is completed, a 
bachelor of science degree in executive housekeeping, 
followed by a year's internship, will be required for 
membership in the association. 


(For list of officers see page 158) 


Longer Tenure Urged 
for Administrators at 
Mississippi Meeting 


BILOXI, MISS. — Tenure for ad- 
ministrators will probably lengthen as 
hospital trustees become better in- 
formed, speakers predicted at this 
year’s Mississippi Hospital Associa- 
tion meeting. 

Pat N. Groner, administrator of 
Baptist Hospital, Pensacola, Fla., told 
the group that in the five-year period 
from 1950 to 1955 all but six hos- 
pitals in the state of Florida changed 
administrators. In the last five years, 
however, the average tenure of ad- 
ministrators in that state increased 
from 19 months to approximately 
four years, he said. 

When a hospital board recognizes 
that a hospital needs the most able ad- 
ministrator available, it will also rec- 
ognize that long tenure in office for 
the administrator is good for the hos- 
pital, commented Everett Jones. 
“Trustees must realize that everyone 
loses when administrators are con- 
stantly changing,” Mr. Jones, a hos- 
pital consultant, emphasized. 

Mississippi's charity hospital pro- 
gram is still inadequate, Charles W. 
Flynn, executive director of the Mis- 
sissippi Hospital Association, said at 
the meeting. “There just isn’t enough 
money to go around to pay for the 
quality of service required by the in- 
digent,” he said. “What’s more,” he 
added, “you can’t expect the whole 
cost to be borne by the state, the pay- 
patient, and a few public spirited 
communities.” Both Mr. Flynn and 
D. A. Lingle, administrator of Jones 
County Community Hospital, Laurel, 
Miss., urged the state legislature to 
give study to a program that would 
spread the cost of charity care to 
the communities in which indigent 
citizens live. 

Reed B. Hogan was installed as 
president of the association at the 
meeting. Mr. Hogan is administrator 
of Coahoma County Hospital, Clarks- 
dale. H. Dean Andrews, administra- 
tor of Vicksburg Hospital, Inc., 
Vicksburg, was named _president- 
elect. Paul J. Pryor, administrator of 
Mississippi Baptist Hospital, Jackson, 
continues as treasurer. 
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Years ago, the hardest working part 
of a mopping outfit was the moppers’ 
knees. Couldn’t do much about chang- 
ing their design but the bucket and 
what passed for a wringer were ripe 
for improvement. 

Look at today’s bucket brigade by 
Geerpres! Gleaming, rugged, easy to 
use and move—this is the way a 
bucket should be. Add a Geerpres 
wringer—engineered answer to mop 


Look what’s happened to the old oaken bucket! 


wringing efficiency—and floor mop- 
ping becomes almost a science. 
Yes, the old oaken bucket was a 
mighty fine piece of machinery in its 
day, but years of experience trans- 
formed it into a complete, modern 
efficient floor mopping outfit. This is 
Geerpres’ contribution to modern 
building maintenance. 
Catalog 958 details the entire Geerpres 
line. Ask for it without obligation. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICHIGAN 


1960 American Hospital Show 
Civic Center — Son Francisco 
August 29-September 1! 

Booth 817 
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Trustee Role Discussed 
by Arkansas Association 


HOT SPRINGS, ARK. — Hospital 
trustee responsibilities was one of 
the major topics of the 30th annual 
meeting of the Arkansas Hospital 
Association held here recently. Some 
300 registrants heard discussed spe- 
cific phases of board member func- 
tions, including medical staff and ad- 
ministrator relationships. 

Participants included Dr. Edwin L. 
Crosby, executive the 
American Hospital Association; Ray- 
mond P. Sloan, associate professor, 
School of Public Health and Admin- 
istrative Medicine, Columbia Uni- 
versity, and chairman of the edito- 
rial board of The Mopern Hosprrat, 
and Carl C. Lamley, executive direc- 
tor of Stormont-Vail Hospital, Topeka, 
Kan., who represented the Mid-West 


director of 


Hospital Association. 

“Trustee appointment is an honor 
to be earned, and not to be thrust 
upon only those blessed with money 
or social position,” Mr. Sloan stressed, 
and urged better orientation of trus- 
tees to hospital service. Dr. Crosby 
said that hospitals should more and 
more involve physicians or staff mem- 
bers in the problems of operation. 
Such effort, in his opinion, would 


eliminate many of the problems of 
physicians-administrator relationships. 

New officers elected by the asso- 
ciation are: president, Andrew Talley, 
Clark County Memorial Hospital, 
Arkadelphia; president-elect, A. Allen 
Weintraub, St. Infirmary, 
Little Rock, and Clyde 
Nevill, Community Methodist Hospi- 
tal, Paragould. 


Vincent 
treasurer, 


Mediation Board Outlines 
Terms of Settlement for 
Cambridge Hospital 


CAMBRIDGE, MD. — Strict meas- 
ures to save the community hospital 
here without litigation have been out- 
lined by a mediation board and ac- 
cepted by the disputants. 

The agreement brought to an end 
a bitter dispute that had divided the 
hospital board and staff, 
brought demands for the firing of the 
administrator, and nearly forced clos- 
ing of Cambridge-Maryland Hospital 
when staff physicians boycotted it. 

In its major decisions the media- 


medical 


tion board: 

1. Removed the present adminis- 
trator. Although the board found that 
the charges against him were “trivial, 
trifling and unworthy of repetition,” 


Toronto Announces Administration Residencies 


TORONTO, ONT.—Second 
residencies for students in hospital 
administration announced by the Uni- 


year 


versity of Toronto are: 

R. E. Avison to Toronto East Gen- 
eral Hospital, Toronto, Ont.; G. Chat- 
field to Humber Memorial Hospital, 
Weston, Ont.; A. Condino to Millard 
Fillmore Hospital, Buffalo, N.Y.; R. 
E. Feurer to Peterboro Hos- 
pital, Peterboro, Ont.; J. C. Hepburn 
to Toronto Western Hospital, To- 
ronto, Ont; C. C. Hunt to Oshawa 
General Hospital, Oshawa, Ont. 


Civic 


154 


C. Levine to New Mount Sinai 
Hospital, Toronto, Ont.; D. Moffatt 
to Hamilton General Hospitals, Ham- 
ilton, Ont.; R. D. Riegg to St. Cath- 
arines General Hospital, St. Cath- 
arines, Ont.; H. J. Schankula to To- 
ronto General Hospital, Toronto, Ont.; 
Dr. R. Sutherland to Hospital for 
Sick Children, Ont.; D. 
Teasdale to Hamilton General Hos- 
pitals, Hamilton, Ont.; A. Triulzi to 
Toronto Wellesley Hospital, Toronto, 
Ont., and Dr. W. Watson to Toronto 
East General Hospital, Toronto, Ont. 


Toronto, 


it said that the breach between him 
and the medical staff was beyond 
the healing stage. 

2. Banned four doctors from serv- 
ing as officers of the medical staff or 
on the executive committee for three 
years, and enjoined six laymen from 
serving on the board for three years. 
The mediation board said the deci- 
had no reference to the their 
“ability, integrity and good inten- 
tions,” but that “because they have 
been leaders in this controversy, they 


sion 


should step aside for a reasonable 
period.” 

3. Reinstated the chief of surgery 
to full staff privileges, but ruled he 
was not to resume his position as 
chief. 

4. Broadened the the 
board of directors by setting forth new 


base of 


rules for its selection. 


N. Y. Hospitals, Union Sign 
New No-Strike Agreement 


NEW YORK. — A “live and let 
live” agreement designed to prevent 
strikes for at least five years has been 
accepted by the city’s voluntary hos- 
pitals and members of Local 1199 of 
the Drug and Hospital Employes 
Union. 

Acceptance of the plan sidestepped 
the questions of union recognition 
and collective bargaining and eased 
the threat of a walkout at 10 major 
hospitals, the New York Times re- 
ported. 


The key to the agreement was a 


revision of the statement of policy 
37 hospitals after the 46 
day strike last year. The original plan 


signed by 


provided for an annual review of 
wages, working conditions, and per- 
sonnel practices by a permanent ad- 
ministrative committee composed of 
six hospital trustees and six public 
representatives. 

To offset union complaints that the 
panel’s composition favored the hos- 
pitals and deprived labor of an effec- 
tive voice in wage determination, the 
committee will now consist solely of 
the six public members. The Greater 
New York Hospital Association and 
the New York City Central Labor 
Council will each appoint three addi- 
tional consultants who will not have 
voting power. 

The grievance procedures set up 
last year were also revised to permit 
mediation as well as arbitration to re- 
solve disputes. 
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Full line of rugged hospital pumps 
for continuous, trouble-free operation... 


Dia-Pump aspirator (model EFA) with 
Micro-Filter for vacuum to 22” Hg 


Dia-Pump compressor (model EFC) with 


Model EF compressor-aspirator. Each AIR-SHIELDS Dia-Pump is equipped with the 
Micro-Filter for pressures to 30 p.s.i 


unique Micro-Filter for safe, pathogen-filtered operation. 


An Air-Shields Dia-Pump* wherever 
suction or compressed air is needed 


e Rugged—The “work-horse” Dia-PumpP" is designed for continuous, heavy-duty 
operation. 


” 


Trouble-free—This simple, diaphragm pump requires no oil—cannot “freeze”, 


o - 

Explosion- rust or jam—is always ready for use. 
Proof Quiet—Special, sound-proof design insures quiet, smooth performance— 
plastic-coated frame and cushion mounts suppress vibration, hold 


Dia-PumpP pump in place. 


3 low-cost, portable models—in addition to the standard compressor-aspirator 


For use in the operating room the : 3 . : 
combination, A1irR-SHIELDS now offers models for compressed air 


Dia-PUMP compressor-aspirator 
(Model X-4) with Micro-Fitter or for regulated suction only. 
is designed for heavy-duty, con- 
tinuous operation. Stand with 
large conductive casters insures 
complete mobility. 


Proved, guaranteed, accepted by many hospitals, each of the Dta-PumMP 
compressor-aspirators is unconditionally guaranteed for one year! 


Write for additional information and specifications, or phone collect from any 
point in the U.S.A. Air-SHIELDS, INC., Hatboro, Pa., OSborne 5-5200. 


/ atr-sutELDs, ve. ff (A 


Leaders in electronic research and engineering to serve medicine 


ee ee ee are 
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DISPOSABLE 
PLASTIC 


CATHETERS 
bly SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 











Longer Average Stay, But 
Fewer Admissions Mark 
1959 Hospital Statistics 

CHICAGO. — Fewer people were 
admitted to hospitals last year than 
in 1958, but, on the average, they 
stayed longer. 

Average length of stay increased 
in short-term general hospitals for the 
first time since World War II, the 
American Hospital Association re- 
ported. 

Length of stay in these hospitals 
rose to 7.8 days in 1959 after an 
all-time low of 7.6 in 1958. Average 
length of stay had consistently de- 
clined since 1946 when it was 9.1 
days. 

Although the number of admis- 
sions to all hospitals dropped, the 
average daily census in hospitals in- 
creased. The increased length of stay 
may have accounted for this, the 
A.H.A. said. 

The average number of patients 
in all hospitals each day of 1959 was 
1,363,217, as compared with 1,322,- 
938 in 1958. Admissions to all hos- 
pitals last year totaled 23,605,186, 
nearly 92,000 less than the previous 
vear, according to statistics published 
this month in the annual Guide issue 
of Hospitals. 


Thomas Foster To Receive 
Whitney Pharmacy Award 

WASHINGTON, D.C. — Thomas 
A. Foster, health supply liaison offi- 
cer for the Office of Civil and De- 
fense Mobilization from 1958 to 1960, 
has been named this year’s recipient 
of the Harvey A. K. Whitney lec- 
ture award for outstanding contribu- 
tions to American hospital pharmacy. 

Established 10 years ago to honor 
the first chairman of the American 
Society of Hospital Pharmacists, the 
Whitney award will be presented at 
the Society’s annual meeting here 
August 14. 

Mr. Foster, who has recently 
opened an office here as a medical 
and hospital supply consultant, 
joined the Public Health Service as 
a hospital pharmacist in 1933 after 
several years as a practicing pharma- 
cist in Alabama 

During World War II, Mr. Foster 
served as chief of supply and pro- 
curement of the Public Health Serv- 
ice, an assignment he continued dur- 
ing the period of rapid expansion of 


the service after the war. 
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FUNCTIONALLY 
DESIGNED 
FOR POSTOP 
DRAINAGE 


NEW LAMINO 


PINDYS 


b SEAMLESS 


New Lamino pads afford the ideal bal- 
ance of cellulose for spreading drainage 
and high-grade cotton for greatest ab- 
sorbency. The new stitched gauze cov- 
ering provides a soft surface, yet is 
remarkably strong even when wet. 
This unique construction contains 
drainage, without puddling, more effi- 
ciently than with other pads, and sim- 
plifies handling after use. For moderate 
drainage, single Lamino pads, with 
nonabsorbent cotton to protect bed 
linens, can be used alone. For heavy 
drainage, several “all-absorbent”’ 
Lamino pads are recommended. 

Lamino pads are available in various 
sizes, or in rolls 8’’ x 20 yds. when pads 
of many different lengths are required. 
See your hospital supplies dealer about 
sizes and quantity prices. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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‘Viel 
~ PATIENTS 
Ne 
PRO-CAP 


by SEAMLESS 


~ 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 


*Zinc propionate; zinc caprylate. 
HOSPITAL DIVISION 
THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, 
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Two Ph. D. Programs Open 
in Hospital Administration 


NEW YORK and MINNEAPOLIS. 
— Two new doctoral programs in hos- 
pital administration will begin accept- 
ing students this fall, the universities 
offering them have announced. 

The University of Minnesota pro- 
gram is designed to prepare graduates 
for teaching and research positions. 
“We do not expect the graduates to 
have any trouble locating positions,” 
Edith M. Lentz, associate professor 
in the program, said. “Already, wistful 
inquiries are being made as to their 
availability.” 

Some of the possible employers, in 
addition to university programs in 
hospital administration, are national 
and state hospital associations, state 
health departments, research agen- 
cies, health departments or hospitals, 
medical societies, and other health re- 
lated agencies, Professor Lentz said. 

The program will 
conducted by Columbia University 
School of Public Health and Admin- 
Medicine and administered 


other new be 


istrative 
by the graduate faculties 

Qualified applicants will be chosen 
from those with previous training 
in administrative medicine, public 
health, the 
ences, according to Dr. 
Mintz, assistant professor of admin- 
istrative The initiation of 
the program has been aided by a 
grant from the Kellogg Foundation 


social sci- 


Beatrice 


medicine or 


medicine. 


Leon Niemiec To Receive 
Otho Ball Memorial Award 


CHICAGO. — Leon Joseph Niem- 
iec has been named recipient of the 
Otho Ball Memorial Fund Postgrad- 
uate Training Award in hospital ad- 
ministration, given annually by the 
American College of Hospital Ad- 
ministrators. 

Mr. Niemiec is currently employed 
as program director of the Rehabili- 
tation Center for Crippled Children 
and Adults, Miami. He plans to un- 
dertake a course of studies leading to 
a doctor of philosophy degree with 
major area of emphasis in hospital 


administration under the preceptor- 


ship of Gerhard Hartman at the 
State University of Iowa, according 
to Dean Conley, executive director 
of the A.C.H.A., who announced the 


award. 
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UL TORS 
IN QUALITY 


STOPPERLESS” 
WATER BOTTLES 


by SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainless steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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Minnesota Lists Residents 
in Hospital Administration 

MINNEAPOLIS. — The University 
of Minnesota has announced the fol- 
lowing residencies for students in hos- 
pital administration: 

Donald S. Buckley to North Caro- 
lina Memorial Hospital, Chapel Hill; 
William C. Christenson to Charles T. 
Miller Hospital, St. Paul; Dennis D 
Countryman to Minneapolis General 
Hospital, Minneapolis; George S. Des- 
marais to Memorial Hospital of South 
Bend, Sound Bend, Ind.; Douglas R. 


Ewald to Rhode Island Hospital, 


Providence; Gary L. Filerman to 
Johns Hopkins Hospital, Baltimore. 

Fernando Florez-Burgos to Swed- 
ish Hospital, Minneapolis; Charles W 
Grierson to Baptist Memorial Hos- 
pital, Memphis, Tenn.; Robert D. 
Holmen to Fairview Hospital, Minne- 
apolis; Kenneth C. Johnson to San 
Jose Hospital, San Jose, Calif.; Ken- 
neth M. Kelley to Vancouver 
eral Hospital, Vancouver, B.C.; Sang 
Chan Kim to University of Minne- 
sota Hositals, Minneapolis. 

Thomas W. LaMotte to St. Luke’s 


Hospital, Cleveland; Lt. Col. John J 


Gen- 


Q. WHY DO SO MANY TOP-RATED HOTELS, 
MOTELS AND HOSPITALS SPECIFY 


DUNDEE TOWELS? 


A. BECAUSE THEY’RE THE LONG-WEARING 


LUXURY TOWELS! 


|B) Oiy\s B) DI De 





|XOD1.'4 DI Br 


They thrive on rigorous institutional launderings, stay soft and strong 
after months of steady service. And they'll save you money all the way! 


Your linen source can supply you with all these fine Dundee products 
HUCK AND TURKISH TOWELS AND BATH MATS (both plain and name woven) 


* CABINET TOWELING + 


NAPKINS CORDED NAPKINS 


DIAPERS + 
DUNFAST ALL-PURPOSE COTTON FABRICS 


FLANNELETTES + 


DAMASK TABLE TOPS AND 


DUNDEE MILLS, INC. 


For additional information, use postcard facing back cover. 


Leary to Brooke Army Hospital, Fort 
Sam Houston, Tex.; Thomas J. Mar- 
kovich to St. Luke’s Hospital, Duluth, 
Minn.; John E. Mosher to Baylor Uni- 
versity Hospital, Dallas; Capt. Paul 
E. Mullen to Lackland Air 
Hospital, Lackland Air Force Base, 
Tex.; Laurel V. Nelson to Bethesda 
Hospital, St. Paul; Warren L. Ruther- 
ford to St. Barnabas Hospital, Minne- 
Billy F. 
Wright-Patterson Air Force Hospital 
Dayton, Ohio 

Gordon M. Sprenger to St. Luke's 
Hospital, Milwaukee; Leonard Stangl 
to Menorah Medical Center, Kansas 
City, Mo.; Donald H. Stordahl to 
Rochester Methodist Hospital, Roch- 
ester, Minn.; John Sweetland Jr. to 
Rhode Island Hospital, Providence; 
Charles D. Swint to Stormont-Vail 
Hospital, Topeka, Kan.; Sheldon K. 
Abbott Hospital, Minne- 


Force 


apolis; Capt. Simmons to 


Traux to 
apolis. 

Harry J. Wernecke Jr. to St. Luke’s 
Hospital, Kansas City, Mo.; Lawrence 
E. Wilke to Mount Sinai Hospital, 
Minneapolis; and Sanfrid E. Ruohon- 
iemi to Floodwood, Minn. 


Twin City Purchasing 
Agents Elect Mr. Bradley 


MINNEAPOLIS. — Eugene Brad- 
ley, purchasing agent for Mount Sinai 
Hospital, Minneapolis, has been 
elected president of the Twin City 
Area Association of Hospital Purchas- 
ing Agents. 

Other new officers are: Robert Nie- 
Miller Hospital, St. 
Paul, vice president; Edna E. Hart- 


man, Charles T 


land, Minneapolis General Hospital, 
secretary, and Ted 


John’s Hospital, St 


Minneapolis, 
Greenwell, St. 


Paul, treasurer 


Housekeepers Elect 


San Francisco. — Newly elected 
National 
Housekeepers Association are: presi- 
dent, Mildred Chase, Glendale Sani- 
tarium and Hospital, Glendale, Calif.; 
first vice president, Mona Buxton, 
Roger Williams Hospital, 
Providence, R.I.; second vice presi- 
dent, Viola Connolly, St. Joseph’s 
Hospital, Phoenix, Ariz.; secretary, 
Elizabeth Palmer, Chase Park Plaza 
Hotel, St. Louis, and treasurer, Gene 
Penrose, Y.W.C.A., Pittsburgh. 


officers of the Executive 


General 
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COMING EVENTS 





AMERICAN ASSOCIATION OF BLOOD 
BANKS, Jack Tar Hotel, San Francisco, 
Aug. 21-26. 


AMERICAN ASSOCIATION FOR HOS- 
PITAL CONSULTANTS, Fairmont Hotel, 
San Francisco, Aug. 27. 


AMERICAN ASSOCIATION FOR HOS- 
PITAL PLANNING, Federal Building and 
Clift Hotel, San Francisco, Aug. 26, 27. 


AMERICAN ASSOCIATION OF MEDICAL 
CLINICS, Roosevelt Hotel, New Orleans, 
Oct. 6-8. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 
Seattle, Oct. 10-13. 


AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS, Civic Auditorium and 
Sheraton-Palace, San Francisco, Aug. 29- 
Sept. |. 


AMERICAN COLLEGE OF HOSPITAL AD- 
MINISTRATORS, Annual Convocation, 
Civic Auditorium and Jack Tar Hotel, 
San Francisco, Aug. 27-29. 


AMERICAN COLLEGE OF OSTEOPATHIC 
HOSPITAL ADMINISTRATORS, Statler- 
Hilton Hotel, Dallas, Oct. 30. 


AMERICAN COLLEGE OF SURGEONS, 
Clinical Congress, San Francisco, Oct. 
10-14. 


AMERICAN DENTAL ASSOCIATION, Stat- 
ler-Hilton Hotel, Los Angeles, Oct. 17-20. 


AMERICAN DIETETIC ASSOCIATION, 
Sheraton Hotel, Cleveland, Oct. 18-21. 


AMERICAN HOSPITAL ASSOCIATION, 
San Francisco, Aug. 29-Sept. |. 


AMERICAN NURSING HOME ASSOCIA- 
TION, Mayflower Hotel, Washington, 
D.C., Oct. 18-21. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION, Statler-Hilton Hotel, Los 
Angeles, Nov. 11-18. 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION,  Statler-Hilton Hotel, 
Dallas, Oct. 31-Nov. 3. 


AMERICAN PHARMACEUTICAL ASSO- 
CIATION, Shoreham and Sheraton-Park 
hotels, Washington, D.C., Aug. 14-19. 


AMERICAN SOCIETY OF ANESTHESIOL- 
OGISTS, Statler Hotel, New York, Oct. 
2-7. 


AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS, Palmer House, Chicago, 
Sept. 27-30. 


AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS, Shoreham and Shera- 
ton-Park hotels, Washington, D.C., Aug. 
14-19, 


ASSOCIATED HOSPITALS OF MANITOBA, 
Royal Alexandra Hotel, Winnipeg, Oct. 
25-27. 


CALIFORNIA HOSPITAL ASSOCIATION, 
Miramar and Biltmore hotels, Santa Bar- 
bara, Oct. 24-28. 

(Continued on Page 160) 
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KOHLER 
ELECTRIC PLANTS 


Emergency power for vital 
equipment 


Power blackouts never stop the use of electrical facilities 
essential to patients’ care at Bethesda Lutheran Home and 
School, Watertown, Wisconsin—largest Protestant institu- 
tion of its kind. 

Two Kohler electric plants provide emergency electricity 
without delay—and as long as needed. A 35 KW model for 
the main building maintains lighting and operates fire alarm 
system, elevator, refrigerator. In the boiler room a 100 KW 
model serves lights, freezers, boilers, feed pumps, compressor 
and hot water circulating pump. 

Kohler stand-by electric plants are thoroughly engineered 
packaged units, easy to install, equipped with all accessories 
for full, unattended protection. Sizes to 100 KW, gasoline 
and diesel. Write for folder H-35. 


Visit our exhibit at the 
American Hospital Association Convention 
San Francisco, Aug. 29-Sept. 1 


Model 100R51, 
100 KW, 230 volt AC. 
Remote start. 


KOHLER CO. Established 1873 KOHLER, WIS. 


KOHLER or KOHLER 


For additional information, use postcard facing back cover. 








HOW 10 WATCH WITHOUT BEING SEEN 


s From the patient's room, 1} From the dark observation room, 
it’s a mirror! it's a window... 

Wherever you need to observe patients unobserved, use Mirropane®, 

the “see-thru” mirror. Mirropane can now be obtained with 
Parallel-O-Grey® Glass to provide “‘see-thru” vision with light 
differentials as low as 3 to 1 between rooms. For information, 
call your L’*O-F distributor or dealer (listed under “Glass” in 
the Yellow Pages). Or write to L-O-F, 9380 Libbey Owens*Ford 
Building, Toledo 1, Ohio. 


LIBBEY- OWENS- FORD GLASS CO. 
the ‘‘see-thru’’ mirror Toledo 1, Ohio 





The STEPHENSON 
CLINICAL RESUSCITATOR 


... @ life-saver 
in 
respiratory 
emergencies 


This new lightweight Clinical Resuscitator 
can protect your patients against the occa- 
sional respiratory crisis that may occur in 
clinical practice. Small as it is, it efficiently 
renders the following services: (1) provides 
automatic pressure-controlled respiration at 
capacity; (2) uses a manual over-ride bypass 
valve to give temporary positive pressure up 
to plus 35 mm of mercury; (3) provides 
either Intermittent Positive Pressure, or 
Positive-Negative, Breathing; (4) an auto- 
matic, attoleaan signal warns of a res- 
piratory block; (5) aspirates effectively for 
removing mucus or blood; (6) adjustable to 
any mixture from 100% oxygen to 50% 
oxygen — 50% nitrogen; (7) provides wide 
range of operating pressure from Adult to 
Infant. This Resuscitator can be used either 
with a mask or an endotracheal tube. 





Send coupon for further : : 
: Stephenson Corporation 


information ! Red Bank, New Jersey 


+ [) Please send me Bulletin A-5 


: 0 We would like to have a demonstration of 
SJ : this unit 
pap « : NAME TITLE 


STREET 
} CITY 














For additional information, use postcard facing back cover. 
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COLLEGE OF AMERICAN PATHOLO- 
GISTS, Palmer House, Chicago, Sept. 24- 
27. 


COLORADO HOSPITAL ASSOCIATION, 
Stanley Hotel, Estes Park, Sept. 18-20. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


ILLINOIS HOSPITAL ASSOCIATION, Pick- 
Congress Hotel, Chicago, Dec. 1, 2. 


KANSAS HOSPITAL ASSOCIATION, 
Broadview Hotel, Wichita, Nov. 10, II. 


MARYLAND.-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14. 


MISSOURI HOSPITAL ASSOCIATION, 
Hotel President, Kansas City, Nov. 16-18. 


MONTANA HOSPITAL ASSOCIATION, 
Florence Hotel, Missoula, Sept. 12, 13. 


NATIONAL ASSOCIATION FOR MENTAL 
HEALTH, Denver-Hilton Hotel, Denver, 
Nov. 16-19. 


NATIONAL ASSOCIATION OF HOSPITAL 
PURCHASING AGENTS, Jack Tar Hotel, 
San Francisco, Sept. |, 2. 


NEBRASKA HOSPITAL ASSOCIATION, 
Sheraton-Fontenelle Hotel, Omaha, Oct. 
20, 21. 


OKLAHOMA HOSPITAL ASSOCIATION, 
Skirvin Hotel, Oklahoma City, Nov. 3, 4. 


ONTARIO HOSPITAL ASSOCIATION, 
Royal York Hotel, Toronto, Oct. 24-26. 


OREGON ASSOCIATION OF HOSPITALS, 
Gearhart Hotel, Gearhart, Oct. 16-18. 


RHODE ISLAND HOSPITAL ASSOCIA- 
TION, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14. 


SOUTH DAKOTA HOSPITAL ASSOCIA- 
TION, Masonic Temple, Mitchell, Oct. 
25, 26. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Davenport Hotel, Spokane, 
Oct. 19, 20. 


WEST VIRGINIA HOSPITAL ASSOCIA- 
TION, White Sulphur Springs, Sept. 22- 
24. 


VIRGINIA HOSPITAL ASSOCIATION, Ho- 
tel Roanoke, Roanoke, Nov. 10, II. 





Modern Hospital Index 


The index to the last six issues of 
this year's magazines (January 
through June 1960, Vol. 94) has 
been printed separately. if you 
would like a complimentary copy, 
please send a note or post card to 
us. Persons who have asked for 
the previous index will be sent the 
latest index without further cor- 
respondence. 
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ABOUT PEOPLE 
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Melvin Engstrom has been named | ~ e 
administrator of Cashman Memorial 
Hospital, Burley, Idaho, and Mini- 
doka Hospital, Rupert, Idaho. Mr. WESCODYNE 
Engstrom was formerly administrator | 


of Carbon Hospital, Price, Utah, and, 


: TAMEI DINE 
previously, was branch manager of TAMED IODINE 


the tax commission office for south- 


eastern Utah. HOSPITAL 


Robert L. Judy has been ap- ae 
pointed assistant director, Bryn CT aaslieliel-| 


for all 


Mawr Hospital, Bryn Mawr, Pa. Mr areas 


Judy is a graduate of the course Detergent NON-STAINING 


in hospital administration of Colum- 


peng and Ann Bland have NON = IRR ITATI NG 


been named assistant administrators 
of Baptist Hospital, Pensacola, Fla NON TOXIC 
Mr. Schill and Miss Bland received 


master’s degrees in hospital adminis 





. . No skin irritation. No 
tration from Northwestern Universi staining of hands 
ty. Miss Bland is also a nurse equipment or surfaces 

. . . Absolutely safe when 

Donald W. Spalding has been ap- used as directed 
pointed administrative assistant at 
Clara Maass Me- 
morial Hospital, 

. . for FREE demonstration or literature address 

Belleville, N.J WEST CHEMICAL PRODUCTS INC., 42-39 West St., Long Island City 1, N.Y 
Mr. Spalding pre Branches in principal cities - IN CANADA: 5621-23 Casgrain Ave., Montreal 
viously had beer 
administrative 
resident at the 


hospital and at SEE es : ‘ on he 
a demonstration by a specialist 

Watts Hospital, » . ; . , 

Durham, N.C. He D. W. Spalding . 

is a graduate of Duke University and 


received his master of science degree 
in hospital administration from WESCO DYN F 
Northwestern Universit 


Middleton Mustian, administrator 
of Memorial Hospital, Panama City, TAMED IODINE 
Fla., has been appointed administra- 


tor of Alachua General Hospital, HOSPITAL 


Gainesville, Fla. Richard Holladay 
succeeds him at Panama City 'CT-Tasallelie re] ee 
Malcolm L. Barksdale has been 
named assistant administrator of Detergent 
Humphrey County Memorial Hos- 
pital, Belzoni, Miss 
Robert Hill has been appointed ( OS ] S LESS 
administrator of Lexington Commu- 
nity Hospital, Lexington, Neb. Mr. 
Hill had been administrator of Thay- it’s inexpensive be- 
er County Memorial Hospital, He- cause so little does so 
—- | much. The usual rec 
bron, Neb. | ommended dilution of 
Joseph G. Bertolami has been ap- 18ce per gallon of wa 
. . , . | ter (75 ppm available 
pointed associate executive director | iodine) costs less than 
for professional administrative serv- 28 per gelion 
ices, Jackson Memorial Hospital, Mi- 
ami. Mr. Bertolami received his 
for FREE demonstration or literature address 


bachelor’s degree from Boston Col- 
hate 1 his tate a : WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long island City 1, N. Y 
ege and his masters degree in hos- | Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal 


i a 
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pital administration from Columbia 
University. 

Robert R. Reidy has 
pointed administrative resident at 
U. S. Public Health Service Hospital 
Lexington, Ky. Mr. Reidy is a grad 


been ap- 


uate of the hospital administration 
course at Columbia University. 
Charlene M. Hogge has 


administrator of 


been 
named Gerald 
Champion Memorial Hospital, Ala- 

N.M. Miss Hogge 
acting administrator of the 


mogordo, was 
formerly 
hospital 


Jack Weisberg has been named 


BARD-PARKER 
DISINFECTING 
SOLUTIONS 


prolong the 
useful life 


of instruments 


administrator of Putnam Memorial 
Hospital, Palatka, Fla. Mr. Weisberg 
was formerly associated with New 
England Hospital, 
Melrose, Mass. 

Ronald D. Burton has been named 
administrator of Hope Haven Hos 
pital, Jacksonville, Fla. Mr. Burton 
had been administrative assistant and 
evening administrator of University 
Hospital and Hillman Clinic, Bir- 
mingham, Ala. Previously, Mr. Bur- 
ton was administrator of Our Com- 
Hospital, Scotland Neck, 
N.C., and night superintendent at 


Sanitarium and 


munity 


B-P FORMALDEHYDE GERMICIDE 


combines sporicidal and bactericidal 
potency for hospital! use. Protects deli 
cate instruments and keen cutting 
edges during preoperative prepara 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 





B-P CHLOROPHENYL Disinfectant 


where sporicidal potency is not essen- 
tial—a_ powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


B-P HALIMIDE Concentrate Disinfectant 


for inexpensive instrument disinfection 


NO ANTI-RUST 


TABLETS TO ADD—a CONCENTRATE of low surface ten- 


sion—excellent penetrating qualities 


1 oz. mixed with 1 


gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 





A DIVISION OF BECTON, DICKINSON AND COMPANY 


B-P + CHLOROPHENYL: HALIMIDE are trademarks 


Ask your dealer 


162 For additional information, use postcard facing back cover. 


Medical College of Virginia Hospital, 
Richmond. 

Mary Nolte has been appointed 
hospital manager of Enumclaw Me- 
morial Hospital, Enumclaw, Wash., 
succeeding Martha Lee, 
retirement 


who an- 
Miss Nolte 


manager of the 


nounced her 
had 
hospital 

The Rev. Mother Lachapelle has 
been appointed administrator of St 
Berlin, N.H., 
ceeding Sister Bouffard, who has been 


been assistant 


Louis Hospital, suc- 


assigned to the Mother House. 
Elmo A. 


pointed night administrator at Uni- 


Derrick has been ap- 
versity Hospital and Hillman Clinic, 
University of Alabama Medical Cen 
ter, Birmingham, succeeding S. Jef- 
frey Pascal, who has been named 
Derrick 


resident 


evening administrator. Mr 


was formerly administrative 
at the hospital and received his mas- 
ter’s degree in hospital administra- 
tion from Northwestern University. 


Fred Thurman has 


administrator of Jefferson Memorial 


been named 
Hospital now under construction in 
Jefferson Citv, Tenn 

John H. Tallmadge, assistant ad- 
Fort 
terian Hospital, Knoxville, 


ministrator of Sanders-Presbv- 
Tenn., has 


Hawkins 


under 


become administrator of 


County Hospital, now con- 
James 
N. Kulpan was named assistant ad- 


Tall- 


struction in Rogersville, Tenn 
ministrator succeeding Mr 
madge. 

C. Lindley 
named administrator of Cleveland 
State Hospital, Cleveland. Mr. Jack- 
son was formerly administrator of 
Hawthornden State Hospital, Mace- 
donia, Ohio. 

Robert W. 
pointed 


Jackson has been 


Morris has been ap- 


administrator of Madison 
Sanitarium and Hospital, Madison, 
Tenn 

J. E. Summers, administrator of 
the Woodward Memorial Hospital, 
Woodward, Okla., 
had been business manager of West- 
ern State Hospital, Fort Supply, Okla., 
before his appointment to Woodward 
in 1952. He will be succeeded by 
Robert Glasgow, formerly adminis- 
trator of Alva General Hospital, Al- 
va, Okla. 

James D. Collins has been named 
Me- 


has resigned. He 


administrator of Rabun County 
morial Hospital, Clayton, Ga 
Mason Dixon has been named ad- 
ministrator of Bacon County Hospi 
tal, Alma, Ga. 
(Continued on Page 165) 
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More 


o.2 9B ?. Ot bee E 
SYTrInges 
in the finest line 
NE W 20 cc. 
A 4 
30 cc. 
INSULIN 
T.B. 


To provide a more 
complete STYLEX 


system in your hospital 


ARDADAT 
LABORATORIE 

















THE FINEST 
PLASTIC TUBES 
ARE 





PHARMASEAL’ 


PHARMASEAL LABORATORIES q) 


GLENDALE, CALIFORNIA 





Department Heads 
Dorothy V. Wheeler has been ap- 


pointed director of nursing services 
at Cedars of Lebanon Hospital, Los 
Wheeler had 
director of nursing at Allegheny Gen- 
eral Hospital, Pittsburgh, and, pre- 


been 


Angeles. Miss 


viously, was director of nursing serv- 
the V.A.’s department of 


medicine and surgery. She also has 


ices for 


been executive director of the New 
York City 
service and director of New York 
Medical College School of Nursing 


Louis Rittener has been appointed 


nursing council for wat 


executive housekeeper at Baptist Me- 
morial Hospital, Jacksonville, Fla. Mr 
Rittener had been medical registrar, 
controller, hospital executive, and 
commander of the troops in the medi 
cal department of the army, which 
he joined in 1927 

Graziella McLean, R.N., has been 
named director of nursing at Rich- 
land Memorial Hospital, Olney, IL. 
succeeding Louise Acker, R.N. Miss 
McLean was previously director of 
nurses at William Booth Memorial 
Hospital, Covington, Ky 

Anna Lee has resigned as director 
of nursing of Beverly Hills Doctors 
Hospital, Los Angeles. Miss Lee will 
return to New York to study 

Dr. Ruth Irene Barnard has been 
appointed clinical director of West- 
wood Psvchiatric Hospital, Los An- 
geles. Dr. Barnard is currently assist- 
ant clinical professor of psychiatry at 
the University of California, Los An- 
geles, and a consultant to the Los 
Angeles Psychiatric Service and Ca- 
marillo State Hospital, Camarillo, 
Calif. From 1944 to 1954, she was 
associated with the Menninger Foun- 
dation, Topeka, Kan., 
chiatrist and instructor 


as a staff psy- 


W. Terry Oliver has been named 
personnel administrator of United 
Hospitals of Newark, N.J. Mr. Oliver 
has been personnel director of several 
New York hospitals in the last 12 
vears. He was a founding member 
and president for several years of the 
Hospital Personnel 
Greater New York. 

Katherine F. Perault has been ap- 


Association in 


pointed director of nursing service 
at Exeter Hospital, Exeter, N.H. Mrs 
Perault had been director of nursing 
and assistant administrator at Anna 
Jaques Hospital, Newburyport, Mass., 
and previously was director of nurs- 
ing at Delaware State Hospital, Farn 
hurst, Del. (Cont. on Next Page) 
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FOR YOUR PATIENTS — FOR YOUR STAFF 











Nothing 

takes the 

place of the 

amazingly versatile LY, 

RELIANCE MODEL 41-AA 
HYDRAULIC STRETCHER 


For the hospital: saves your nurse-power (and what's more 
important these busy days?). This one stretcher ‘‘does everything’ 
emergency room, shock therapy treatment, recovery room! 

For the patient: minimum movement—and maximum comfort and 
safety from admittance to recovery. 


Top positions, maximum ease, hydroav- * One lever locks all 4-casters. 

lically from 29'/, to 40/2 inches. editataniidin on heat te 2 
° ren en @ position nable in 

Reduces nurse-fetigue seconds without cranks or ratchets! 

Non-binding, self-storing, rigid safety 

sides. * Fully conductive upholstery and casters. 


MODEL 25-AA ALL-PURPOSE STRETCHER 
a 


Fewer patient movements! 
Time—and nurse-saving! 


Patient moves from operating room to bed, with minimum handling! 
Priceless nurse-hours saved; complete patient ease. 


(For use in Emergency Rooms, X-ray therapy treatment, 
minor surgery, exemination, etc.) 


* 11 inch hydraulic height adjustment. 
* Conductive rubber tires with single lever, 4-wheel brakes. 


* Available with conductive cover. 


PRESTO! The right height in this 
MODEL 404 ANAESTHETIST’S STOOL 


. adjustable instantly from 21 to 31 inches. 


Consider attractive appearance, foam rubber cush- 
ion comfort, durability, and you'll agree that the 
““buyword"’ in Stools is ‘‘Reliance'’ Model 404. 
Conductive wheels, conductive upholstery, posture 
back. 


Other models available. Write for brochure. 


RELIANCE 
best since 1898 


F.& F. Te KOENIGKRAMER CO. 


Dept. MH-8, 96 Caldwell Drive, 
Cincinnati 16, Ohio 


For additional information, use postcard facing back cover. 





Miscellaneous 

Elwood W. Camp has been ap- 
pointed assistant director in charge 
of education ac- 
tivities of the 
American College 
of Hospital Ad- 
ministrators. Al- 
fred Van Horn 
Ill, who has 
been in charge 


he 


of the education- 
al program, will 
now concern himself primarily with 
the general 


LINCOLN 


battery powered 
automatic floor scrubbers 


E. W. Camp 


administration of the 


For clean, really clean floors, 

go Lincoln-Wilshire automatic. 
Complete line of equipment for 
scrubbing, sweeping and polishing 
floors. A faster, more thorough 
job for less money. 


College. Mr. Camp 
chief of the hospital methods im- 
provements branch of the Medical 
Plans and Operations Division for the 
Department of the Army (with a 
rank of colonel) in Washington, D.C. 
He received his master’s degree in 
hospital administration from Baylor 
University and from 1955 to 1958 
was executive officer of Tripler Army 
Hospital, Honolulu, Hawaii. 

J. Allen Mahoney has been 
named an assistant director of the 
American Hospital Association and 
director of its Department of Re- 


formerly was 


Only fresh clean water goes on 
floor. Mochine scrubs, rinses and 
vocuums up scrub woter in single 
automatic operation. No fumes. No 
odors. No wire cords. Choice of 
21” and 30” scrubbing widths. 


RY 


af 
V/ 


TOLEDO 3, OHIO 


WILSHIRE 


LINCOLN FLOOR MACHINERY CO. AND WILSHIRE POWER SWEEPER CO. 


divisions of American-Lincoln Corporation...i 


in business since 1903 
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search and Statistics. Dr. Mahoney 
had been serving the department as 
acting director. he has 
become secretary of the committee 
on research of the A.H.A. Council on 
Education and Research, assistant di- 


In addition, 


rector of the hospital research and 

education trust, and will continue as 

secretary of the committee on infec- 

tion within hospitals. Dr. Mahoney 

holds an M.D. degree and a diploma 

in public health from the University 

of Toronto, and a master’s degree in 

hospital administration from Colum- 
bia University. 

Ira Lane Jr. has been appointed 

executive director of the Tennessee 

Hospital Associa- 

tion, succeeding 

Henry Miller, 

who is retiring 

from active serv- 

ice and will act 

as the  associa- 

tion’s research 

consultant. Mr. 

Ira Lane Jr. Lane has _ been 

director of hospital and physicians 

relations for Blue Cross in Louisiana 

assistant ad- 

ministrator of Leflore 

Hospital, Greenwood, Miss. He re- 

ceived his bachelor’s degree in busi- 


and, previously, was 


Greenwood 


ness administration from Mississippi 
State University and is currently 
president of the 
of the 
pital Accountants 

Jerome V. Ray, chief of the Bu- 
reau of Hospitals, Illinois Department 
of Public Health, 
after 35 years of service. Mr. Ray 
where 


Louisiana Chapter 
American Association of Hos- 


resigned in July 


is moving to Hollywood, Fla., 
he will be 

E. B. MacNaughton has retired 
as president of Northwest Hospital 
Service, Portland, Ore. Mr. Mac- 
Naughton was one of the founders of 


a hospital consultant 


Blue Cross in Oregon and had served 
as the organization’s president since 
its founding in 1941. Edgar W. 
Smith, board member and vice chair- 
man of the operations committee, has 
succeeded Mr. MacNaughton as presi- 
dent. 


Deaths 


O. Dale Watkins, administrator of 
Doctors Hospital, Santa Ana, Calif., 
died of a heart attack recently. Mr. 
Watkins was appointed administrator 
in November 1959. His previous posi- 
tions there were business manager 
and assistant administrator. 
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Which is your most 
sanitary window treatment? 


Flexalum Twi-Nighter blinds are 
the most sanitary, and easiest-to- 
keep-sanitary window covering. 
Flexalum plastic tapes deter bac- 
teria because there are no loose 
fibers or porous surfaces to 
absorb dirt as there are in fabric 
tapes. (See test below.) And 
Flexalum wipe-clean tapes won’t 
fray, fade, stretch or shrink. 
Twi-Nighter blinds are made 
with a special nylon cord that has 
a harder, smoother, more sani- 


In Bacteria Test (directly above) fabric tape picked up over 700,000 
bacteria per square inch. Flexalum wipe-clean plastic tape (top) 
picked up only 100 bacteria per square inch.* . 
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tary surface than cotton cord. 
Flexalum’s spring-tempered alu- 
minum slats have a baked finish 
of enamel and emulsified wax 
that makes them exceptionally 
smooth and soil resistant. They 
won't rust, chip, crack or peel. 
You have the protection of a 
written five year guarantee by 
Bridgeport Brass Company. 


Hleantium: 


What's more, with Flexalum Twi- 
Nighters you can give your 
patients maximum range of light 
control —from soft diffused 
daylight to complete darkness. 
Write us today for free literature, 
or name of your nearest Flexalum 
dealer. He’ll be glad to give you 
cost estimates at no obligation. 
Bridgeport Brass Company, 
Hunter Douglas Division, 
30 Grand Street, Bridgeport 2, 
Connecticut. 
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Easy-to-clean Flexalum Twi-Nighter blinds give complete light con- 
trol, let patients rest during even the brightest, sunniest days because 
they close tighter than ordinary blinds. 


For additional information, use postcard facing back cover. 





No two foams are the same... 
any more than two medicines are 


U.S.Koylon foam mattress is in a class by itself 


The chemicals in foam must be measured as accurately as those in a drug. (Did you know that a 
2% variation in one chemical can mean a difference in years of mattress wear?) U.S. Koylon foam 
is not only compounded, but especially engineered, to meet hospital standards. It is the only 
mattress—foam or conventional—with all these advantages: Gives ideal support and comfort to the 
patient. Koylon’s unique double coring adjusts to the body’s pressure points, reduces danger of bed 
sores. It is self-ventilating, cool in summer. Gives you no maintenance problems. Has no mechanical 
parts to break down or rust; no padding to pack or lump. Is verminproof. Takes autoclaving. 


Removable covers of pre-shrunk 
biue and white ACA ticking 


Convenient 
end opening 


Perfect flexibility 
for use on gatch beds 


COMPLETELY REVERSIBLE. Unique construction has cores 
on both sides, so there's no “top and bottom.” Tests prove this 
construction is the most effective, long wearing of all. Special sitting edge 


for extra support 


jnited States Rubber 


Rockefeller Center, ie Spat 8, 


Te. 
ut roan 
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TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy. 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, III. 








POSITIONS WANTED 


ADMINISTRATOR—JCAH or 


or more; prefer southwest; male; 42; years 


level hospital beds) ; 
Hospital Administration ; 
fidential. Apply MW The 
HOSPITAL, 919 N. Michigan 


Illinois 


assistant personnel (50 
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cago Il, 
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in inis 
currently at dica 
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Reply Herbert 
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McCallun Box 
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untant 


ADMINISTRATOR or 
MINISTRATOR—MHA 
graduate work, Harvard; 
hospital field, various capacities, ac« 
administrator ; 
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ASSISTANT ADMINISTRATOR—2 
seeks 200-400 
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residency completed ; 


pital; prefers midwest; « 


ANESTHESIOLOGIST—34; 5 years, pri 
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spital 
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seeks chief, 
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large ho with t 
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climate ; 
without 


teaching mate 


CONTROLLER—35; 8 business 
mtroller, 500-bed 
trollership, large teaching h« 
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prefers northeast I 
central 
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hospital ; 
spital or as 


ager-ce seeks <« 
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sidency 
both 


teaching ; 
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where re 
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years, 
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trip, 


RADIOLOGIST—40; 4 
radiologist, large hospital; 
to 250-beds; Diplomate, diagnostic; 
therapy; prefers Texas coastal; making 
that area soon; consider other local 


years, 


seeks 
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INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 
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ANESTHETIST—Nurse; beginning salary 
depending on qualift 
time; off call 


HOSPITAL, 
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ANESTHETIST—Registered 


f twe bed general hospital; 
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CITY HOSPI1 AL, 


Akron 9, Ohi 


week plus 


employee 


AKRON 


ket Street, 


ANESTHETIST—Nurse ; 
dd unusually 
surgical staff; good « 
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NEW! FROM PRESCO fn praca 
* advertisin 
the Competitor of 


THREE PANEL SCREEN mPOSITIONS OPEN 


salary open. Apply to Miss Jo Ann Brown, 


Personnel Director, AKRON CITY HOSPI 
TAL, 525 E. Market Street, Akron, Ohio. 
DIETITIAN—Excellent position for qualified 


female dietitian; 27 t 40 years of age; 


ONLY j ———— _ = A.D.A. membership required; travel Ohio 








counseling dietitians and food service adminis 
' trators; will present equipment demonstrations 

‘| and lecturers and attend state and national 

institutional meetings ; requires pleasing 

i ( personality, attractive appearance, public 
speaking ability, and knowledge of institution 


EACH ’ al cooking equipment; company car and ex 


pense account are two of our many advan 
COMPLETE tages. Reply to P. O. Box 117, Personnel 


Department, Columbus 15, Ohio 


(19.95 EACH IN LOTS OF 50) DIETITIAN—Therapeutic; salary open; 
system; 3 weeks vacation; possible 


merit 
AVAILABLE ONLY IN PACKS OF ' advancement to assistant director of depart 
Two SCREENS TO A CARTON : ment soon; fully accredited 503-bed general 


hospital (teaching center-300 students). Apply 
Director of Dietetics, AULTMAN HOSPI 
TAL, Canton 10, Ohio 
DIETITIAN—Chief; A.D.A.; with supervi 
sory experience for 160-bed 27 bassinet gen- 
eral hospital fully approved by the JCAH 
and by the AMA for resident training; 40 
Folds to 3" for compact storage hour week, salary open, 4 week vacation; 


+ 
. 
@ Self locking hinges for rigidity also: Assistant dietitian; salary open, 2 week 
. 





Specifications: 
Frame of %4" polished aluminum tubing 


— ° : vacation, 2 meals and laundry furnished; 40 
Self stabilizing = adjusts to varying floor levels hour week, 6 holidays; social security; Blue 
_ virtually tip-proof Cross and Blue Shield available. Send resume 


Weighs about 9 pounds including experience, date available and sal 
ary desired to Miss G. A. Cooper, Director, 


Same quality vinyl panels as our Feather-Lite and WOMAN’S HOSPITAL, 1940 East 101st 

Deluxe screens — durable and long lasting (not to Street, Cleveland 6, Ohio 

be confused with cheaper and inferior materials) 

— available in pastel tones of Green, Blue, Rose 

or White — circus motif for nurseries. ; 

salary open with maintenance; generous ben 

@ Panel hems sewed with strong thread (not heat efits including month's vacation. Write Per 

sealed). sonnel Director, THE READING HOS 
PITAL, West Reading, Pennsylvania 


Statement of Quality... SINTIDIANMeckel tor Sd40a JORMA as 


As always, Presco will bring you the lowest price merchandise proved general hospital located on South 
consistent with quality — “The Competitor" has many of Atlantic coast; prefer ADA member with 
the quality features of the Feather-Lite and Deluxe screens hospital experience; good personnel policies; 
however, in line with Presco's policy of honesty and plain NY CARs SORE Cena, tactating eetpense. 
speaking, we point out the limitations of this competitively experience, date Qvemeste, one siinry desired 

° in first letter. Apply Miss Ruth M. Puehler 
priced screen; Administrator, GEORGETOWN COUNTY 
1. The polished aluminum tubing is not anodized — there- — mecpuel, Geongetewn, South 

fore you should expect some oxidation of the aluminum ahaieian —— ; 

which will tend to soil the hands and clothing during DIETITIAN—Vacancies in a chain of ten 


handling. (the Feather-Lite and Deluxe screens are general hospitals with active APC’s operated 
anodized) in coal mining region of eastern Kentucky, 


southwestern Virginia and southern West 
. Solid {not snap-out) rods are used to hold the plastic Virginia ; ADA membership required with 
nels (Screen welahe shout twlee as mach es Feather experience in administration, teaching and/or 
pe 9 : therapeutics; food clinic experience desirable; 
Lite) salary at the rate of $4,860 or $5,880 per 
‘ . annum, depending upon experience and train- 
3. Panels may be quickly installed ing; 40 hour week, 4 weeks paid vacation, 
— packed in separate plastic 7 paid holidays, laundry of uniforms; social 
bags. security, employees health plan. Call or write 
. THE MINERS MEMORIAL HOSPITAL 
PRESCO’S PRESIDENT SAYS: FOR SWATCH CARDS WRITE ASSOCIATION, Box #61, 110 Logan Street, 
Williamson, West Virginia. Phone: BELmont 
° ° 5-2424. 
We are sorry that at this low price ; . — 





DIETITIAN Assistant administrative; 570 


bed general hospital in residential suburb; 





we cannot give you the beautiful and : : N > 300-bed 
lasting finish which anodizing gives, Presco suck Gemcineks cea ponte no experi 
to aluminum but when you see this (OTelaslol- tah se halon ence necessary; excellent opportunity for the 
mew screen we are sure you will person who qualifies in personality, training 
agree that it represents more value and experience; salary open; located north- 
than any other folding screen made 
in America. 


eastern Illinois. Submit complete resume and 


HENDERSONVILLE, WN. C. salary desired to MO 307, The MODERN 


HOSPITAL, 919 N. Michigan Avenue, Chi- 
cago 11, Illinois, 
(Continued on page 172) 
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Here’s the bedpan for hard-to-move patients 


New Jones #395 Fracture stainless steel bedpan has a thin, 
tapered edge that makes it simple to slide under immobilized 
or overweight patients who are so difficult to move. Because of 
its small size the Jones Fracture bedpan can also be used for 
children—yet it has a greater capacity than ordinary bedpans 
of this type. 


Both the Jones #395 Fracture bedpan and the Jones #510 bed- 
pan (see right) are made of heavy gauge stainless steel, fit all bed- 
pan washers. They can be ordered from all surgical supply houses. 


METAL PRODUCTS COMPANY 


West Lafayette, Ohio 


Jones #510 stainless stee! bedpan fits at an angle so 
the patient rests comfortably on its tapered back edge 
—not humped over as on an ordinary bedpan. It's 
also contoured to fit buttocks, keep coccyx from 
pressing uncomfortably against metal. 
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MEET ME AT 
BOOTH 310 


American Hospital 
Convention 
San Francisco, Aug. 29- 
Sept. 1 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECONOMI- 
CAL, INDELIBLE marking of your 
linens, towels, blankets, etc. If you 
can't come to the meeting, write for 
FREE INFORMATION. 


APPLEGATE 





7351 Hamlin Ave. 











HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignitied recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Co., Inc. 


Dept. MH,101 W. 31st Street, New York 1, N.Y. 


Free 
design 
service. 
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POSITIONS OPEN 


DIRECTOR OF NURSES—Experienced in 
administration, capable of in-training; 150-bed 
geriatric institution, suburban Philadelphia; 
excellent opportunity and personnel policy; 
apartment available; write full details. Apply 
MO 315 The MODERN HOSPITAL 919 
N. Michigan Avenue, Chicago 11, Ill 





DIRECTOR OF NURSING—200-bed hos 
pital in midwest; must be registered nurse 
with at least a Bachelor of Science degree 
and 5 years experience as assistant director 
with hospital of comparable size or larger; 
starting salary $7,000.00 per year; excellent 
fringe benefits; no nursing school responsi 
bility. Send resume to MO 316, The MOD 
ERN HOSPITAL, 919 N. Michigan Avenue, 
Chicago 11, Illinois 

SUPERINTENDENT OF NURSES—For 
60-bed JCAH approved general hospital; ex 
perience necessary; salary open. Apply Ralph 
Tarr, Administrator, GRAND HAVEN 
MUNICIPAL HOSPITAL, Grand Haven 
Michigan 


DIRECTOR OF NURSING SERVICE— 
284-bed general hospital expanding to 490 
most modern facilities; team 
hospital; largest 
excellent op 


beds June 1960; 
nursing used 
private hospital in community ; 
portunity; Master's degree in administration 
or education with experience preferred; salary 
depends on qualifications and experience. Ap 
ply to Personnel Director, ST. JOSEPH’S 
HOSPITAL, 69 W. Exchange Street, St 
Paul, Minnesota 


throughout 


ASSOCIATE DIRECTOR OF NURSING 
SERVICE—For modern general hospital of 
400 beds: 3-vear school of nursing; Liberal 
personnel policies; experience and degree re 
quired. Apply Director of Nursing, DEA 
CONESS HOSPITAL, 6150 Oakland Ave., 
St. Louis 10, Me 


DIRECTOR OF NURSING 
opening in modern, newly built tuberculosis 
hospital, 77-beds, operated by the State of 
Ohio; good salary, paid vacation, holidays, 
liberal sick leave cumulative up to 90 days, 
State retirement plan, and 40-hour week; a 
fully furnished apartment is available for low 
rent Write to Director, SOUTHEAST 
OHIO TUBERCULOSIS HOSPITAL, Box 
359, Nelsonville, Ohi 


Immediate 


DIRECTOR SCHOOL OF NURSING—For 
N.L.N. accredited diploma school; student 
body of 130; Master’s degree required; liberal 
personnel policies, excellent working condi 
tions; attractive salary open, based on prep 
aration and experience. Contact Director of 
Nursing, MONTEFIORE HOSPITAL, Pitts 
burgh 13, Pennsylvania 


DIRECTOR OF NURSING SERVICE— 
242-bed, general, accredited hospital; experi 
ence desirable; excellent starting salary; pr« 
gressive policies. Write James G. Carr, Jr., 
Administrator, MEMORIAL HOSPITAL OF 
NATRONA COUNTY, Casper, Wyoming 





ENGINEER—Chief; in charge of mainte 
nance for 500-bed eastern hospital, which is 
old, and in active process of being modern 
ized; the job requires an active, experienced 
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man who can meet heavy demands on his 
time and ability; must have a New York 
City stationary engineer's license and a resi 
dent of New York State for 5 years. salary 
to $12,000. Write MO 286, The MODERN 
HOSPITAL, 919 N. Michigan Avenue, Chi 
cago 11, [Illinois 





ENGINEER—Supervise plant operation in 
500-bed hospital medical center in southern 
California; serve as department head to ad 
minister program involving maintenance of 
buildings and grounds, equipment and dis 
tribution lines for steam, water, plumbing, 
electricity, refrigeration, and sanitation; 10 
years of progressively responsible experience 
in plant maintenance required; Degree in me 
chanical or electrical engineering desirable, 
not essential; ample fringe benefits including 
health and retirement plan. Submit resume 
and recent photograph t Personnel Office, 
CEDARS OF LEBANON HOSPITAL 4833 
Fountain Avenue, Los Angeles 29, California 
HOUSEKEEPER—Executive; 260-bed gen 
eral hospital; New York City, modern build 
ing; salary open; hospital experience re 
quired. Apply Executive Director, LEBANON 
HOSPITAL, New York 7, New York 
INSTRUCTOR—Clinical; in medical nurs 
ing for 3 year school of nursing; 
with 400-bed hospital; degree required; lib 
eral personnel policies. Apply Director of 
Nursing, DEACONESS HOSPITAL, School 
of Nursing, 6150 Oakland Avenue, St. Louis 
10, Missouri 


connected 


INSTRUCTORS—-Medical, surgical and ma 
ternity; degree required; salary differential 
for M.A. degree; 
40 hour week Contact Personnel 
AKRON CITY HOSPITAL, 525 E 
Street, Akron 9, Ohi 

INSTRUCTOR—Medical & surgical; 
in Nursing or Nursing Education, 150-be« 
hospital, modern ; Central 
$4800 to start; send background informatior 
CLEARFIELD HOSPITAI lurnpike Ave 


Pennsylvania 


excellent hospital benefits, 
Office 
Market 


Degree 


Pennsylvania; 


nue, Clearfield, 


INSTRUCTOR—Medical and surgical; De 
gree in Nursing or Nursing Education 

equivalent; salary commensurate with degree 
and/or experience; 4 week vacation, sick 
Write giving 
salary requirements te Personnel Director 


ST. RITA’S HOSPITAL, Lima, Ohic 


leave, etc background anc 


LIBRARIAN—Medica! record; 300-bed ger 
eral hospital; excellent opportunity for recent 
graduate, or experienced individual; 
ent location, 35 miles southwest of Chicage 
Write G. W. Hoeffel, SAINT JOSEPH HOS 
PITAL, 372 North Joliet, Illinois 
LIBRARIAN—Medical 
with supervisory experience for 160-bed 2 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident trair 
ing; 40 hour week, salary open and commer 
surate with ability and 
resume including experience, date 
and salary desired to Miss G. A. Cooper, Di 
rector, WOMAN'S HOSPITAI 1940 East 
101ist Street, Cleveland 6, Ohi 


convent 


jroadway, 


record; registered ; 


experience send 


available 


MISCELLANEOUS—Staff positions; modertr 
100-bed hospital, fully accredited; salaries 
open Pharmacist, Laboratory and X-ray 
Technicians, Nurses, registered and licensed 
For further information write to Administra 
tor, OLYMPIC MEMORIAL HOSPITAL, 
Port Angeles, Washington 








NU RSES—Psychiatric ; rewarding careers 
for both men and women as professional 
nurses in nation’s largest Federal mental 
hospital; progressive teaching program and 
opportunities for participation in National 
Institutes of Health research projects; beau 
tiful hospital grounds in residential section 
near U.S. Capitol; several near-by universi 
ties offer opportunities for advanced educa 
tion; positions are for staff, head and super 
visory nurses in career civil service with the 
Department of Health, Education and Wel 
fare; annual salaries range from $4040 to 
$8230, depending upon education, experience 


(Continued on page 174) 
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Se | “We at the Seaside 

| Memorial Hospital 

2 of Long Beach, Cali- 

fornia, ever cognizant 

of the fact that we have a new 
400-bed hospital, have equipped 
these beds withwhatour tests have 
proved to be the best blankets 


for our Purpose: |azzzzsesree 


blankets of 100% Re ay 
virgin Acrilany” |: 


Howard Roach, purchasing agent for Sea- 
side Memorial Hospual of Long Beach, Calif. 








e 
rat; > * 
we” ACRYLIC FIBER 


eg. T.M.s of Chemstrand 








Chemstrand makes only the fiber America’s finest mills do rest 


tHE CHEMSTRAND corporaTION + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW mnoree 1, N. ¥. * DISTRICT SALES OFFICES: 350 Fifth Ave 
New York 1; 3)4 Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los An ~~ 4. 
Canadian Agency: Fawcett & Co., 34 High Park Blvd., Toronto, Canada « PLANTS: ACRILAN*® ACRYLIC FIBER — Decerer r, Ala. a; cumssraane NYLON Pe a, Fla. 
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POSITIONS OPEN 


and prior Federal service; liberal fringe 
benefits include group health and life insur- 
ance, retirement benefits, and generous vaca- 
tion and sick leave. Write Director of Nurses, 
Office H, SAINT ELIZABETHS HOS- 
PITAL, Washington 20, D. C. 





STAFF POSITIONS—AIll clinical areas in- 
cluding psychiatry, respiratory-rehabilitation 
center; beginning salary $300 monthly; peri- 
odic increases; 3 weeks annual vacation; op- 
portunity for college study, bachelor’s degree 
program, Write Head, Department of Nursing 
Service, EUGENE TALMADGE MEMORI- 
AL HOSPITAL, MEDICAL COLLEGE 
OF GEORGIA, Augusta, Georgia. 





NURSES—Registered; operating room, de- 
livery room and general duty for 325-bed 
hospital in western suburb 16 miles west of 
Chicago's loop; starting salary for experi- 


enced operating room nurses $400.00; starting 
salary for delivery room nurses $365.00; 
starting salary for general duty $350.00; 
differential of $15 for PM and night shifts; 
6 paid holidays and other liberal benefits 
Apply Mrs. Emily Strong, Personnel, ME- 
MORIAL HOSPITAL, Elmhurst, Illinois. 
NURSES—Registered staff nurses; 
graduates preferred; 42-bed general 
pital, congenial medical staff, rotating 
shifts $300 month base pay, $15 differential 
for evenings and nights; 8 paid holidays, 
14 days paid vacation, 21 days after 3 years, 
retirement plan, other liberal personnel pol- 
icies, beautiful nurses home with television, 
$45 month full maintenance, town of 9000 
surrounded by mountains, desirable climate 
year round. Apply Earl M. Coffee, Adminis 
trator, MINERS HOSPITAL OF NEW 
MEXICO, Raton, New Mexico. 








NURSE—Licensed vocational; small clinic 
hospital mountainous ranching resort area 
west Texas; 44 hour week; $225-300 and 
benefits. Apply FORT DAVIS HOSPITAL, 
Fort Davis, Texas. 


NURSES—Registered; new 25-bed hospital, 
5 day week, meal on duty; 3 uniforms laun- 
dered per week; $300 per month to start 
with $100 bonus at end of six months. Contact 
Mr. H. E. Barnett, Administrator, PARMER 
COUNTY COMMUNITY HOSPITAL, 
Friona, Texas. 








NURSES—Registered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS- 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia. 





SUPERVISOR—Operating room; man or 
woman, for 250-bed general hospital, ac- 
credited by JCAH; modern operating room 
facilities; excellent working conditions, and 
liberal employment benefits with 40 hour 


week; progressive community on Lake Michi- 
gan. Send resume with expected salary to 
Director of Nursing, HACKLEY HOSPI 
TAL, 1700 Clinton Street, Muskegon, Michi 
gan. 

SUPERVISOR—Operating room; JCAH ac 
credited 350-bed general hospital, with NLN 
accredited school of nursing; operating room 
suite is new, modern and completely air con 
ditioned; advance preparation and experience 
required; excellent personnel policies includ 
ing group life insurance, Blue Cross, social 
security, vacation and sick leave benefits; 
salary open. Write stating age, experience, 
salary desired to Personnel Director, BE 
rHESDA HOSPITAL, Oak St. & Reading 
Road, Cincinnati 6, Ohio 
SUPERVISOR—Obstetrical; responsible for 
the administration of a 53-bed obstetrical 
unit consisting of a delivery room and two 
floors; present hospital has 575-beds; starting 
a $2,500,000 building in the Fall which will 
house an entirely new obstetrical unit; de 
partment has full time obstetrical instructor ; 
large school with no recruitment problem; sal 
ary $4740 with six month increases to $5340; 
retirement plan in addition to social security; 
hospital pays 5% of salary into fund and em 
ployee 3%; after 5 years of service, hospital 
provides a life insurance policy for the em 
ployee equivalent to a year’s salary; hospital 
pays the policy; other liberal personnel poli 
cies and attractive living and teaching facili 
ties; each room in the residence has its own 
bath and shower; hospital located in a beauti 
ful 40 acre park; community has many cul 
tural opportunities; one college in city; four 
universities have extension center or exten 
sion courses in the city; qualifications: Bac 
calaureate Degree and past supervisory ex 
perience. Apply Director of Nurses, The 
READING HOSPITAL, Reading, Pennsy! 


Vania 


(Continued on page 176) 


UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


e ALL RUBBER 
e RUBBERIZED 


e FLAME-RESISTANT NYLON 


OF EVERY TYPE 


e VINYL 
e FLANNELETTE 
e NEOPRENE 


e ELECTRIC CONDUCTIVE 


IN STOCK AT YOUR 
SURGICAL SUPPLY DEALER, OR WRITE 


THE RUBBER IN THIS PRODUCT IS 


FOR HYGIENIC PROTECTION 








Comply with all requirements of Nat. Bureau of Standards 


— Federal Specifications — Nat. Fire Protection Association 








For additional information, use postcard facing back cover. 
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Functional Fabrics “BIG” is the most in 
decorative fabrics. Enough yardage in 
stock to cover miles and miles, and miles, 
of institutional wall area. Functional 
Fabrics “BIG” is the least in fabric prices 
Low enough for the most restricted con- 
tract budget. Functional Fabrics “BIG” is 
the widest range of style, fiber, color and 
pattern you can command for your needs 


ge Wipe 


If your needs are contract, and reasonably 
“BIG,” write: Functional Fabrics Inc 
An Affiliate of Kandell Industries. Estab. 1925 


261 Fifth Ave.. New York 16, New York 


We specially feature Dae Fenestration Fabrics in prints, solids, textures for heat and sun glare control. 
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BRONZE MEMORIALS 


DESK and DOOR PLATES 
DONOR and PORTRAIT TABLETS 
SIGNS + ADD-A-NAME PLAQUES 


‘LIGHTING FIXTURES 


ORNAMENTAL BRONZE @ ALUMINUM 
WROUGHT IRON @ STAINLESS STEEL 


ARCHITECTURAL LETTERS 


Write for ovr profusely 
catalogs, showing scores 
both simple and ornate. 
small, none too large. 


illustrated 
of designs, 
No job too 
Over 1/3 cen- 
tury experience. 


MEIERJOWANM-WENGLER 


2 Ww fe tb wmal 























Hospitals, Hotels, 


THE NEW 
EASY, SAFE 
PROVEN WAY 


Stains, dirt, and even grease disappear instantly 
like magic! Clean your toilet bowls with this 
new sudsing action way . . . it’s so much easier 
and convenient. 

JIFFYWHITE has many other uses . . . CLEANS 
URINAL JARS and PANS INSTANTLY, cleans 
stains from porcelain, ceramic tile walls and 
floors, shower stalls, swimming pools, etc. 


@ Harmiess to Porcelain and Septic Tanks 
@ Results Guaranteed 
@ Easy on the Hands. 


Ask your supply mon for o FREE full quart 
sample with mop or write: 


VINCE B. NYHAN CO. 


1300 S. CANAL STREET CHICAGO 7, ILLINOIS 
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classified 


advertising 





POSITIONS OPEN 


Our 63rd Year 


WOODWARD 


Telephone: RAndolph 6-5682 


ADMINISTRATORS—(a) medical director; 
national health organization; develope, co 
ordinate, administer established coast-to-coast 
medical program; some editorial & 
travel; open. (b) Diplomate to devel 
new program; new post; new 
400-bed, $15-18,000; south 
(c) New, hospital; about 
$18,000; attractive large university 
midwest. (d) 200-bed, general, JCAH 
requires ACHA or administrative 
attractive college town 
sports area; north-central ; 
Experienced; 200-bed, gen 
eral hospital, being constructed; resort 
southeast. (f) New corporation; 150 
hospital; well-financed; requires skills 
successful hospital opera 


research 
salary 
residency 
general hospital; 
200-bed, general 
suburb, 


ope 


city, 
hospital ; 
degree plus residency ; 
summer, winter 
salary open. (e) 
now 
area, 
bed 
in economics otf 
tion; good salary plus possible profit sharing; 
warm climate. (h) Assistant; full-accredited, 
700-bed hospital; assist overall planning, 
operation of with emphasis, fiscal 
affairs; assume administrator in his 
absence; $12,000 increasing $14,000; midwest 
(i) Assistant; with administration resi 
completed ; accredited, 300-bed, 
$10,000; re 


hospital 
duties of 


preter 
dency fully 
voluntary, general hospital; to 
port to MACHA; town 70,000; east 

Admin 


650 


ADMINISTRATIVE POSTS—(j) 
university hospital, 
direct clinic diagnostic 
status; $8,000; southeast 
MD's; no accounting 
experience necessary; Calif. (1) Controller; 
outstanding, 300-bed, fully-approved, well-en 
dowed, teaching hospital & affiliated, nation- 
80-man specialists group; 
recommended; east. (m) Person 
group & large, full 
teaching hospital; re 
$10,000; east. (n) 
direct program, 


istrative assistant; 
beds ; duties 
department 


(k) Clinic 


labs ; 
head 
manager; 16 


ally-recognized, 
salary open; 
nel director; 50-man 
approved research & 
quires hospital experience; 
Public director; to 

500-bed, full-approved hospital 
then duties, several 
smaller $12,000; 
pital 


relations 
several years, 
assume same associated 
hospitals; to 


midwest 


requires hos 
experience ; 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ANESTHETIST—(a) 300-bed hospitals, Wis 
consin, Ohio. (b) 150-bed southern hospital; 
$600 


ADMINISTRATOR—(a) 


industrial 


275-bed hospital ; 
Ohio. (b) New 
hospital, Indiana 


large community, 


hospital, south. (c) 80-bed 


For additional information, use postcard facing back cover. 


INTERSTATE—Continued 


ASSISTANT ADMINISTRATOR—(a) 140 
bed eastern hospital; $7,000; M.H.A. Degree 
(b) 175-bed Sisters’ hospital, west. (c) R.N.; 
200-bed hospital, graduate 
nurse staff 


central States; 


PURCHASING AGENT—165-bed 
pital; 125-bed addition planned. (b) 
hospital ; 


Ohio hos 
300-bed 


west 


COMPTROLLER—(a) 200-bed 
south. (b) 350-bed hospital, 
Ohio he 


hospital, 
Office 


advancement 


west (c) 


manager; large spital; 


possibilities 


DIRECTOR OF NURSING—(a) 
hospital, Michigan (b) 300-bed 
Educational 


250-bed 
hospital, 


Pennsylvania. (« directors; te 


$8500 


BIO-CHEMIST—FEast; $10,00 


LABORATORY TECHNICIANS—To $500 


PLACEMENT BUREAU 


THE MEDICAL BUREAU, IN¢ 


Burneice Larson, Chairman 


900 North Michigan Avenue 


Chicago 11, Illinois 


lo physicians, hospital administrators, nurs 


ing executives and others im the hospital and 


medical fields confronted with the delicate but 


important problem of relocating, the physician 


in need of an associate, or the institution 
staff we 


Bureau. All 
Opportu 


augmenting its 
Medical 


nfidential 


reorganizing of 


offer the services of the 


negotiations _ strictly ce 


nities in all parts America, including 


countries outside continental United States 


Discuss your needs at the American Hospita 


San Francisco, August 


Number 815 


Association Meeting in 


) September 1. Exhibit 


DOROTHEA BOWLBY ASSOCIATES 


A Nation Wide Specialized Employment 


Service For Medical and Hospital Personne! 


Dorothea Bowlby, Director 


Willoughby Tower, 


Suite 603 
ANdover 3 3 


8 South Michigan Avenue 


Chicag $+, Illinoi 


Our service is for Men and Women. Admin 


istrators, Physicians, Personne Directors, 

Agents 
Rela 
Food 


Therapists, Oc 


Purchasing 
Public 


Dietitians, 


Managers, 
Plant 


Business 
Comptrollers, Engineers, 


tions Directors, Pharmacists, 


Service Directors, Physical 
cupational Therapists, Medical Record Librar 
Nurs 
Micro 


Technicians 


ians, Librarians, Anesthetists, Director 


es, etc., Bacteriologists, Biochemists, 


biologists, Virologists, Tissue 


FROM APPLICANTS 
CONFIDENTIAL 


ALL 
ARE KEPT 


INQUIRIES 
STRICTLY 


(Continued on page 180) 
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automatic, 


Taalaat=\elrsua= 


LTECTRIC 


Ose service 


Backed by over 50 years 
of building heavy-duty 
engines and electrical 
equipment, Waukesha 
Enginators {engine- 
generator combinations) 
have a world-wide 
record for reliability. 

OTT Sy MeliteMaelselig-tiels 
fuel models... up 

to 800 KW. 


for @ essential lighting © surgery suite 
® laboratories © X-ray @ dietary 
®@ boiler rooms © emergency elevators 
®@ and ancillary equipment 


454 
eeeeeeeeeeeeeeeeee eeeeeve eeeeeeeeeeeeeeeeeeeeeeeeeeeeee 
Send for descriptive literature 
Special Products Division 
WAUKESHA MOTOR COMPANY + WAUKESHA, WISCONSIN 
New York « Tulsa « Los Angeles 
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enduring finish ar ea 
“Hospital-Designed” 


om a2 
Casework 


onl means greater permanence! 








EBONIZED 
STAINLESS 
FINISH 
STOPS 





Contrasts sharply against light tissue tones 
and does not reflect glare from overhead 
lights. Brings contour of instrument into clear 
focus against operative area, reduces eyestrain 
and fatigue, increases working efficiency. 

Richards unique finishing process removes 
impurities from pores of metal and assures 
performance. Repeated autoclavings will not 
affect finish. 


MANUFACTURING COMPANY 
756 Madison Ave., Memphis 3, Tenn. 











Write for information 


Remember... | 
for quick, de- 


Casework is so large a portion of your Hospital pendable protec- 
cost that only a careful appraisal of its permanence i tion to nursing 
can give you a basis of wise choice. In Maysteel ; bottles . . . use 
Casework, this permanence is further insured by = the original 
Maysteel’s H-6 Hospital Designed, Hospital ; ao” meat ona 
proven, enamel finishes. They resist impact, and 7 3 ed tab construc- 
resist wear, will not water stain and are resistant to % 7 tion fastens 
detergents, alkalis and acids. Porcelain-smooth, a ‘s cover securely 
they clean with a wipe. This has been "i to bottle @ For 
established by years of actual hospital usage. none 
Again, H-6 finish is only one of many examples / for Low Pressure 
of Maysteel’s Hospital Designed features that - oan (flowing steam). 
add up to years-longer service — plus all the 
wealth of labor-saving advantages Maysteel *PATENTED 


provides in simplifying your staff work-load Fi d 
in every area. 
There’s much more to the Maysteel Ip ar 


“Hospital-Designed” casework story. cea et wm Ace 
Return the coupon for all the details. 





DISPOSABLE 


MAYSTEEL PRODUCTS, Inc. NIPPLE COVERS... 

738 N. Plankinton Ave., Milwaukee 3, Wis. provide space for identification and for- 

mula data . . . instantly applied to nipple; 

() Rush Maysteel’s Casework Catalog. save nurses ‘time. .cover both nipple and 

( Give us the name of nearest Maysteel Repre- bottleneck. Do not jar off. No breakage. 

sentative for Casework Selection Assistance. Use No. 2 NipGard for narrow neck bottle 

. .. use No. H-50 NipGard for wide mouth 

(Hygeia type) bottle. Be sure to specify 
type desired. 


erry | THE QUICAP COMPANY, Inc. [atmbbaranee 


ATT'N OF PUR Dept. MH pve pony 
Greenville, South Carolina request. 
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COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 
REQUIRED FOR 
CONVENTIONAL 
UNITS 


model shown 
(100 names) 
only 151%" x 1646" 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 

@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 

throughout. 


@ Engraved, illuminated name 
@ Write for full specifications. 


plates — easy to change. 


CONTINENTAL 
SOUND ENGINEERING CO. 
12730 W. Burleigh Milwaukee, Wis 


CREST 

Heat-Pruf 

Faucet Washers 
LAST LONGER! 


* Independent laboratory tests prove it! 

* Last from 2 to 10 times longer by actual test! 

* Eliminate nuisance and high cost of washer replacement! 

* One of thousonds of dependable Crest plumbing maintenance 
products — attested by Master Plumbers! 

Try if yourself! Rugged ‘Pliers Test’ proves tough Crest washers 

can really take it. Severe torture tests will not harm Crest washers. 














Write today for complete 200-page 
Crest Catalog illustrating over 

3,000 Quality Plumbing and Heating 

Maintenance Specialties. 


: At ne obligotion, please send me ao FREE copy of the new 
Crest Catalog. 





CREST MANUFACTURING COMPANY 


venue. Long Island City 1, New York 
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With STUCCA Plaster of Paris bandage you 
create a work of art .. . a perfect cast .. . with 
speed, strength, fidelity — assuring firm support 
and immobilization for every type of fracture, 
every time. 

STUCCA’s creamy, consistently smooth plaster 
is easily applied, conforms precisely to body 
contours and, when dry, can take heavy abuse 
— so important with active children! And it’s 
STUCCA’s great final strength means you can 
construct lighter casts thus providing greater 
patient comfort and reduced X-ray exposure 
time. 

Extra-fast setting time, 2-4 minutes. Or you can 
control the setting speed yourself. 
re ee eee 


si Tjulcicia 


ACME COTTON PRODUCTS CO., 


INC. 


245 FIFTH AVENUE, NEW YORK 16, NEW YORK 


For additional information, use postcard facing back cover. 
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Onan Standby Emergency Generator 35KVA 
120-208 volts Nearly new, complete with 
automatic switching mechanism Contact 


The Administrator, EMMA L. BIXBY HOS 


casifed 9 == 
advertising — “25255 


The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY f the University of 
Chicago offers a six-months course in obstet 


ric nursing to qualified graduate nurses. The 


PLACEMENT BUREAUS __ 2% icludes all phases of maternity ‘nurs 


ing The student may elect experience in one 





HOW TO SELECT 
THE APPROPRIATE 


oy COINS 2 








special area for tw months of the course 

MARY A. JOHNSON ASSOCIATES Modern, attractively appointed kitchenette 
11 West 42 Street . New York 36, N.Y apartments are provides Adequate allowance 
is made for food and laundr For further 

_ . = : information, write to the Direct f Nursing, 

A SELECTIVE PLACEMENT BUREAU 841 Marvy 
FOR MEDICAL AND HOSPITAL 

PERSONNEL 


land Avenue, Chicag , illinois 


UNIVERSITY OF MICHIGAN offers an 18 
month course for nurses interested in anes 
We welcome inquiries for the many chal thesia. Accredited by the American Associa 
lenging opportunities we have for Adminis- tion of Nurse Anesthetists. Unlimited oppor 
trators, Physicians, Nursing Executives, Med tunities for endotrachea intubations open 
ical Record Librarians, Dietitians, Laundry chest, and neuro surgery anesthesia. Stipend 
Managers, and all other Medical and Hospital provided. For information write “Sct f 


ol 
Personnel who wish to relocate Nurse Anesthetists, UNIVERSIT MEI 
CAL CENTER Ann Arbor, Michigan’ 


Ne et hid) a Te ee 


r 
iI 


All negotiations strictly confidential 
No registration fee 
MT. CARMEL MERCY HOSPITAL offer 
in 18 month course in Anesthesiology to reg 
istered nurses of accredited s ‘ 
Approved by American Association of Nurse 
Anesthetists Stipend provided Write for 


complete details regarding theoretical and 


of nursing 


clinical teaching and requirements for en 


Information about trance. Scl 1 of Anesthesia, MT. CARMEI 


QUALIFIED NURSE PERSONNEL MERCY HOSPITA Detroit Michigar 
= avellette from tx SCHOOL FOR LABORATORY TECHNI 

, CIANS—Duratior { course 1 year Tuitior 

there IAs American ur A iatior SanED Gameend ter tin oadenn Welles 
PROFESSIONAL COUNSELING & Associatior For her information, write 


’ ] N the Director of Laboratories, BARNES 
} ; PLACEMENT SERVIC] HOSPITAL, 600 S. Kingshighway, St. Lowis 
‘4 10, Miss« 


url 


T ~ 10 Columbus Circle 
¢ NDS ; 
af BA 2) New York 19, N. ¥ BARNES HOSPITAL: Offers an 


post-graduate course wt Anesthesia to reg 





el. Ju 2-7230 , 
Tel. Ju . istered graduate nurses heoretical require 


ments of the Americar ssociation of Nurse 
Anesthetists met, Miss eler Vos, R.N 
B.S., Educational Director, nical training 
includes all techniqt 
pend provided. For f write Mrs 
Dean Hayden, Director ! f Anesthesia 


MISCELLANEOUS BARNES HOSPITAL wis 10, Mis 


sourl 


1¢s nad r edures sti 


FURNITURE REFINISHING LUTHERAN MEDICAL CENTER, 452 
Fourth Avenue, Brooklyn 20 New York 
“School for Medica Record Librarians” 
Quality Work Guaranteed Classes being formed now for September 1961 


Metal or wood furniture refinished to a The PROVIDENCE LYING-IN HOSPITAL 
new condition at your hospital. Anywhere u offers 


to qualihed graduate nurses a tour 
the Southern Hospital District 


months supplementary clinical course in Ob 
stetrics Full maintenance and stipend of 

CUSTOM PRODUCTS CO $75.00 a month is provided. For full infor 
1700 Lianfair Ave., Cincinnati 24, Ohi mation, apply to the Director of Nurses, 
PROVIDENCEH LYING-IN HOSPITAL, 


Providence 8, hode Island 


but only 


one 
FOR SALE 


® 
Iident-A-Band 
PROPRIETARY HOSPITAL FOR SALI 


egistered trade-mark of : 
‘a Open staff $750,000. Cash will retur: 


H eT. 0 © $150,000. net profit after mortgage interest 
OLLISTERS | and amortization charges. Reply FS 15, The 

— | MODERN HOSPITAL, 919 N Michigar 
833 N. ORLEANS ST., CHICAGO 10, ILLINOIS | Avenue, Chicago 11, Illinois 
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NURSES CALL SYSTEMS 


MASS. 


For The Hospital Of The Future 


Room stations have satin finish stainless steel 
faceplate rugged molded plastic housing 
station safety break-away link nylon cord as 
sembly (can be sterilized) option of push 
button operation manual or automatic reset 

these are some of the advanced features that 
anticipate your needs that make it a wise 
move to call on Couch first when you're planning 
any type of Nurses Call System 


3 ARLINGTON STREET 


NORTH QUINCY 71, 


Room Station 





y. Ine. 


* 


LOCAL FIRE ALARM SYSTEMS 


onipan 


Y 


PULL powll Meet Federal, State and Local Codes 


Coded station is smallest on the market yet 


- 


hh ¢ 


full of quality features such as single action 
operation... adjustable timing choice of con 


c tact configurations special key to keep out 


u 
- unauthorized personnel features typical of 
lal the advanced design found in the complete line 


OUC 


’ 


‘oO 
Fil 
_ && 


of Couch Fire Alarm Systems UL approved 
all with provision for automatic fire detection and 


connection to city fire alarm system 


> mm € 


Coded Station 


STAFF IN-OUT REGISTER 
SYSTEMS 


Ss, write 





4 Half The Space Usually Required 


“& 


b AAA 


Important savings in space without sacrificing 
area for names... wide selection of height-to 
width ratio plug-in nametile units built-in 
reflector for even nametile illumination satin 


finish stainless steel faceplate and frame 
p 


WWMM 


PPTYTTTTT 


WY 


option of flashing lamps for message recall 
flush, surface or special mounting optional 


TN 


telephone for voice communication . . . available 


for complete detail 





TI 





in modular units so you can tailor a register sys 





tem to fit your individual requirements 


Staff In and 
Out Register 





TOM BIGBEE SAYS: 


“the neatest, 
cleanest washrooms are 
Marathon-equipped” 


Marathon industrial towels have a soft feel. They 
are lint- and odor-free. With a correct size and fold 
for every dispenser and use requirement, washroom 





maintenance is greatly simplified. Attractive, 
efficient metal dispensers are designed to discourage 
waste and pilferage. Ask your Marathon paper 
merchant for details, and also about Service Roll 
or extra soft Dorsette tissue and the economical 
twin-roll dispenser that handles either. 


marathon (A 


A Division of American Can Company 
MENASHA, WISCONSIN 


Single-, multi-, or C-fold towels, bleached or unbleached. Service Roll or Dorsette Facial Grade Tissue. Dispensers. 


RESULTS MAKE IT A 
WORTHWHILE INVESTMENT 


There’s one reason above all others Excellently qualified applicants The MODERN HOSPITAL a prac- 
that explains why The MODERN are searching for new and bette: tical solution in solving your needs 
HOSPITAL is the choice of those positions in hospitals every day for additional personnel 

using classified advertising to reach They can only serve you if they ; 
the hospital field. That reason is know of the opportunities you have Your classified advertisement in 
RESULTS available. By bringing you more [he MODERN HOSPITAL reaches 


qualified applicants, The MODERN —!6.112 fully paid, voluntary sub- 


> are looking for ; — 
Whether you are looking HOSPITAL offers you the best pos- _S¢ribers 


someone to fill a key position on 

ae © yi ; sibilities of securing the ideal per The MODERN = 

your hospital team—or seeking a : The MODI HOSPITAL is 
a sons to fill your vacancies ages ; 

position personally—you will find the way to obtain positions and 

the classified advertising pages of If you are planning a new hos- people in the hospital field. Thirty 

The MODERN HOSPITAL will pital or expanding an existing one, years of leadership in classified ad- 


sive you the results you want you will find the classified pages of vertising prove this 


The cost of an advertisement under “Positions Open” or “Position: 
Wanted” is just 30c a word ($6 minimum). For Schools and other types of 
advertising write for special rate — Classified Advertising Department 
The Modern Hospital Publishing Co., Inc., 919 N. Michigan Ave., Chicago 
11, Mlinois. 


For additional information, use postcard facing back cover. Tho MODERN HOSPITAL 








We are pleased to announce that our firm has acquired the 
modern surgical suture manufacturing facilities of Ohio Chemi- 


cal & Surgical Equipment Co. 


CLINICAL sutures are made from the highest quality ma- 
terials, processed in accordance with the most advanced lab- 
oratory and packaging techniques, and will meet the exacting 


requirements of the surgeon at all times. 


All Ohio product numbers remain in effect. 


CLINICAL SUPPLY CORPORATION 


SURGICAL SUTURE LABORATORIES 
SUCCASUNNA, NEW JERSEY 











INSTRUMENT 

NEW STERILIZERS 
THERAPY 

EQUIPMENT 


LIME SOLVENT peu 


COMPLETE REFRIGERATION 
SYSTEM ON 14° x 46 
PANEL AVAILABLE 
FOR MANY SIZES 
© Hermetically sealed 

© Ready to operate 


= 


CARAFES 
MED-I-SOLV 
for Hospital Equipment 


BOTTLES da 
An Organic Acid Detergent LL | 
Att, 7, SPECIMEN : ’ 
“uly, et 
Removes insanitary mineral films : A 
from stainless steel, glassware, plastics, 
metals, enamel, and other surfaces. 


* or combinations = 





Vlg 
Restores and protects original Magu bs 


luster and finish. Destroys odor and 
contamination sources. Enhances germi- 


SURGICAL 
APPARATUS 


cidal treatment. 


For Further Information Write 


KLENZADE PRODUCTS, INC. FENN Cha 


BELOIT, WISCONSIN EQUIPMENT 
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billy walk-ins 


Aluminum or steel sectional construction 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis 
assemble for relocation. 


Bally Case and Cooler, Inc., Bally, Pa. 


Get details — write MH-8 for FREE book. 


For additional information, use postcard facing back cover. 





New bulk film packaging designed by 
Ansco for quantity users of X-ray films 


New Ansco Bulkpak gives you famous ANSCO HIGH SPEED X-RAY FILM in packages of 300 sheets 
interleaved or 600 sheets non-interleaved. 

Just estimate your needs for any given period, order the Bulkpak that can do the job without annoying 
delays to refill film bins, and save money while saving time. From every point of view it makes so much sense 
to use Ansco Bulkpak. Available in all regular sizes, packaged in units to fit standard film storage bins. 

NOTE FOR USERS OF INTERLEAVED FILM: Ansco Bulkpak is the 
only bulk packaged x-ray film available with interleaved paper for your A = 
convenience. A nSsco 

Ansco, Binghamton, New York, A Division of General Aniline G Film Corp 


Manufacturer of World Famous Ansco High Speed X-ray Film. 


Tew ses 


ODEN HERE 


oe 


oe 
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Edited by BESSIE COVERT 


WHAT’S NeW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 207. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Complete Patient Room Line 
Introduced by American Seating 

As a result of scientific re- 
search into patient room furniture and its 
features as they affect the work of doc- 
tors, nurses, aids and others on the health 
team, and the comfort, safety and con- 
venience of the patient, American Seating 
Company enters the hospital field with a 


extensive 


complete functional line designed to ful- 
fill the modern 
A pilot study was conducted to determine 
the fundamental needs and the new furni- 
ture with a fresh approach 
without reference to preconceive d ideas 
Styled to the 
look, the furniture is functional 
tractive, providing unusual convenience 
for patients and staff. The automatic bed 
a number of unique features, inc lud- 
ing a headboard for 
cess to the patient from the head end, and 
the circular, swivel-top bedside table, 
bed-mounted “Overbed Butler,” two-posi- 
bench-mounted 
\ invl 
materials are 
the furniture 


requirements for care 


is designed 


institutional 


and at- 


eliminate 


has 


removable easy ac- 


tion lounge chair and 


chest complete the line covered 
employed 
for dura- 
maintenance The estab- 
American Seat- 


including chairs 


steel and plastic 
in construction of 
bility 
lished craftsmanship of 


and easy 


ing Company products 
and other seating equipment for hospital 
waiting rooms, surgical amphithe iters, and 
new pa- 


Co.., 


ensures quality in the 
Seating 


chapels 
tient room line American 
Grand Rapids 2, Mich. 


For more details circle 2660 on mailing card 


Transparent Aeroplast Dressing 
Available in All Container Sizes 
Aeroplast Spray-on Surgical Dressing in 
a clear, transparent form is now available 
in the 12 and three-ounce sizes of aerosol 
containers, as well as in the 
general utility A pale yellow tint 
was formerly added to the dressing in the 
12 and three-ounce aid in de- 
fining the dressed area, but familiarity 
with the technic has removed its necessity, 
according to the manufacturer. Aeroplast 
Corp., 420 Dellrose Ave., Dayton 3, Ohio. 


For more details circle #661 on mailing card 


S$1x-ounce 


can. 


cans to 
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Modern-cote Wall Covering 

Is Germproof and Fire Resistant 
Corobex®, a_ bacteriostatic 

static agent described as a “germ-fighter” 

and used as an additive to make products 

resistant to bacterial and fungal contamina- 


and fungi- 


tion, is now incorporated into Modern-cote 
33c. This vinyl coated wall covering ma- 
terial, resistant to acid, alkali, grease, al- 
cohol and oils, is now permeated with 
Corobex and is described by the manu- 
facturer as permanently germproof. The 
additive renders the material odor- 
proof milde wproot and moldproof. Ex- 
haustive indicate that the Corobex 
treated wall covering effectively 
bacteria and, in addition, Modern-cote 33 
and 33c qualify for a Class A fire rating 
making them doubly valuable for appli- 
cation on all hospital wall areas Available 
colors, Modern-cote 33« 
not peel, craze or crack the colors 
do not fade or change as they are pro- 
tected by a clear top coating. New Castle 
Products, Inc., Box 353, New Castle, Ind. 
662 on mailing card 


also 


tests 


repels 


in attractive does 


and 


For more details circle 


Molded Plastic Trays 
Nest Cups and Glasses 

Safe and handling of cups and 
glasses is effected with the new molded 
nesting and stacking trays intro- 
the Caddy Cups and 
held individually solidly 
away from each other, without danger of 
slipping when storing or carrying Noise 
minimum chipping, 
breakage are practically 


easy 


plastic 


duced into line 


glasses are and 


is cut to a and 


scratching and 


Trays and and glasses 


stacked for 


eliminated 
sate ly 


« ups 


can be storage or car- 


rying, and air spaces around the lips per- 
mit quick air drying and uniform heat 
diffusion in heated Caddys. The durable 
lightweight trays are easy to handle and 
washed automatically in dish- 
washers. The trays are loaded at the 
dishwasher into Caddys for storage, trans- 
port and dispensing. Caddys are of all 
welded stainless steel construction. Caddy 
Corporation of America, Secaucus, N. J. 
For more details circle 2663 on mailing card 


can be 


Three Compact Cat Diesels 
Offer More Power in Less Space 

In addition to the necessity for emer- 
gency standby electric power, supplements 
to utility power are often required with 
the electric equipment con- 
stantly being added in hospitals Cater- 
pillar now offers three ultra-compact but 
high capac ity Die sel- lec tric sets designed 


amount of 


to produce their kilowatts efficiently with 
maintenance, minimum 

In addition, the new 
level 


minimum and in 
floor space 


low-sound 


mode ls 


have exhaust and mini- 
mum vibration 

The thirty 
and experience, the new models are turbo- 
charged as standard equipment but each 
is available with an op- 
tional equipment to pull more horse power 
from the same package. Model D320 
A produces 50 KW in standard 
operation, D330 Series \ produces 75 
KW, and the D333 Series A 
duces 125 KW. All engines give optimum 


performance at 


result of years of research 


aftercooler as 


Series 


large pro- 


low maintenance cost and 


are designed to fit most general uses 
with accessories for adaptation to a wide 


The 


sign of the new models provides advan- 


range of applic ations four-cycle de- 


tages such as com] lete, efficient elimina- 
tion of all exhaust gases through full ex- 
strokes 

system for 
of fuels 


drive n 


haust 
tue | 
variety 


i precombustion chamber 
combustion of a wide 
without smoke and 
dual shaft 


to eliminate the 


odor, 


and gear reciprocating 
inertia natural 
vibration. Caterpillar Tractor Co., Engine 
Div., Peoria, Ill. 


For more deta circle 


bal incers 


7664 


Pediatric IV Rod 
Clamps on Crib 

Designed especially for use on cribs, 
the Simmons pediatric IV rod No. HX707 
can be raised and lowered to the desired 
height. It 
stands that might be tipped, keeping the 
floor the crib. The stand 
holds standards bottles and clamps tightly 
to the crib top. Simmons Company, Mer- 
chandise Mart, Chicago 54. 


For more details circle 2665 on mailing card 
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avoids the use of separate 


clear around 





this Silent Glow 
Destructor 

completely destroys highly 
contaminated medical waste 


and meets rigid demands 


for no-smokKe, no-odor, 





no fly-ash operation 





The Hospital demanded complete destruction of highly diseased medical 
waste, including operating room and laboratory matter and small animals. 

The Smoke Abatement Engineer of Baltimore's Department of Public Works 
demanded that there be absolutely no smoke, odor, or fly-ash even at full 
capacity operation. 

...and this 300 pound per hour Silent Glow Medical Waste Destructor—oil 
fired and equipped with atomizing burners—has satisfied the stated demands. 

Because of unique positive pressure, high temperature operation within 
multiple chamber construction, this unit effectively performs the most difficult 
disposal tasks safely, sanitarily. Charge material is reduced to a fine white ash 
that's totally free of organic residue...that can easily be removed with a 
vacuum cleaner. Wet portions of the load are most efficiently handled without 
excessive fuel consumption because the unit's design permits recirculation 
of gases, returning a portion of heat from the combustion chamber to the 
charge chamber to assist destruction of the wet material. 

Additionally, this unit is so designed that it uses the Hospital's existing chim- 
ney and can be moved to another location should future plans make it neces- 
sary. Write for complete information . .. for specific recommendations, briefly 
describe your disposal problem. 


For additional information, use postcard facing back cover. 


Royal-Matic Hi-Lo Bed 
Has Improved Performance 

Several advanced performance features 
are built into the new model of the 
Royal-Matic Hi-Lo bed. In addition, it is 
now listed by Underwriters Laboratories 
for use with oxygen administering equip- 
ment. New features include twin control 
units which permit completely individual 
movement of the bed ends and the 
spring; single-pedestal hydraulic action 


for instant stops and starts and smooth, 
quiet movement; factory-sealed hydraulic 
system which eliminates complicated 
mechanisms and oiling, and _ standard 
Royal Hi-Lo design and construction fea- 


tures. The new bed is available in a vari- 


ety of materials and may be ordered in 
the fully automatic model, or with auto- 
matic Hi-Lo action only or automatic 
spring action only. Royal Metal Mfg. Co., 
One Park Ave., New York 16. 


For more details circle 2666 on mailing card 


Food Dish 
Added to Mira-Glaze Line 

A polyethylene-lined Mira-Glaze food 
dish in five and seven-ounce sizes for 
desserts, salads, soups and other hot or 
cold foods is an addition to Dixie Cup's 
matched service line. Available in two 
patterns, it has a raised bottom to reduce 
transfer of moisture to table tops. Dixie 
Cup Co., 24th & Dixie Ave., Easton, Pa. 


For more details circle #667 on mailing card 


Coat and Hat Rack 
Wall-Mounted and Compact 

Space is saved with the small wall- 
mounted coat and hat rack recently intro- 


duced. The compact unit is practical for 
shallow and confined spaces in offices, 
meeting rooms, patient rooms and other 
areas as the hangers are parallel to the 
wall. The entire assembly projects only 
11 inches and garments are held four- 
deep, spaced apart on hangers of stand- 
ard size and shape with hookless “hooks” 
which slip into dred receptacles. The hat 
shelves are formed of parallel aluminum 
tubes held in cast aluminum wall brackets 
two feet or longer. Vogel Peterson Co., 


| P. O. Box 90, Elmhurst, Ill. 


For more details circle #668 on mailing card. 
(Continued on page 188) 


The MODERN HOSPITAL 





17 kinds of jobs FINISHED BY 5:O0O... 
on the Photostat Offset Duplicator 


What's to be duplicated in your office today? 

Air mail stationery for export—or forms on card 
stock? Both run easily on the Photostat® Offset 
Duplicator. This versatile machine handles paper in 
all kinds of weights, sizes and finishes. Your opera- 
tor makes only a simple change to go from 81” x 
11” (or larger) to postcard size. 

Need routine office forms—or high quality cir- 
culars? Just feed them into the Photostat Offset 
Masterlith Duplicator. 

You'll get sharp, clear halftone illustrations in 
your folders. You'll get fast production on your 





Photostat Corporation means all these .. . 

PROJECTION PHOTOCOPYING equipment and 
supplies 

OFFSET DUPLICATING equipment and supplies 


PROCEDURAL MICROFILMING equipment and 
supplies 


OFFICE COPYING equipment and supplies Name 











*Monufactured exclusively for Photostat Corp. 
by Whitin Mechine Works, Whitinvilie, Mass 


Address 
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Company 


color work. The exclusive removable inker lets your 
operator switch colors without wash-up. 

You save on any job you run on the Photostat 
Offset Duplicator—many customers find these 
savings pay for their equipment. 

ANY kind of job reproduces best on the Photostat 
Offset Duplicator. If you'd like a Proof-Demonstra- 
tion, send the coupon and a representative will call. 
He can also tell you about Photostat’s many con- 
venient purchase plans and help you choose the 
one that serves you best. 


PHOTOSTAT CORPORATION 
DEPT. MH2I-| * ROCHESTER 3, NEW YORK 


A SUBSIDIARY or Itek corRPORATION 


Please send a representative to give me a Proof-Demonstration of the 
Photostat Offset Duplicator. 





Deyerle Hip Device 
Offers Absolute Fixation 

Absolute hip fixation is obtained with 
a new device, the Deyerle plate, and 


threaded cruciate head pins which are in- 
serted deep into the femoral head. De- 
signed by Dr. William N. Deyerle, the 
plate-and-guide combination holds pins 
in a pre-selected angle and allows for 


PARCOA will soive 
Your Parking Problems é A iy : 


investi- 


Before deciding on any parking control system 
gate Parcoa. Wherever parking congestion exists, Parcoa 
can be relied on to handle your traffic smoothly, safely, 
the need for 


efficiently, and economically—all without 


attendants 


fixation of the shaft end. The pins have 
smooth shanks that allow for sliding in 
the shaft end portion and maintain con- 
tact compression without loss of reduc- 
tion or position. Orthopedic Equipment 
Co., Bourbon, Ind. 


For more details circle 4669 on mailing card 


Indelible Laundry Ink 
Available in Colors 

Kromatex, a new indelible air drying 
laundry ink, is perspiration proof and 
will not bleed. Available in black, red, 
blue, green and yellow, the ink can be 
used in all National marking machines. 
National Marking Machine Co., 4022 
Cherry St., Cincinnati 23, Ohio. 


For more details circle 4670 on mailing card 


FLEXIBLE OPERATION 
These control types give you 
a choice of individual or com- 
bination of controls to fit your 
needs 


gatnicd ames, 


oomene 0" = 


auseevt® roe 
CODED CARD-KEY 
for cars parking 
on monthly or 
reserved basis. 


You have full control of parking, day and night. 
Parcoa engineers can install a parking system fitted to 
your specific needs with the overall installation based 
on the many successfully operating Parcoa automatic 


COIN OPERATION 
for controlled 
transient parking. 


systems 


PARCOA engineering gives you every possible benefit 
resulting from years of experience in designing off street 


parking facilities. 


PARCOA affords complete installation and operating 
the answer to controlled parking and/or good 


simplicity 
income 
PARCOA means low first cost . . 


TICKET ISSUING 
SYSTEM 
for merchants 


restricted free 
Parking service. 


. Minimum operating 


cost and an operation that actually pays for itself. 
Investigate Parcoa. Write today for bulletin No. 580 


or call one of the offices listed below. 


Attention distributors: Choice territories available. 


PARCDA 
LEED 


TIME-DATED 

TICKET 

DISPENSER 

for automatic self 
service in merchant 
participation parking. 


DIVISION 


JOHNSON FARE BOX COMPANY « Subsidiary of BOWSER, INC. 


(since 1908 } 


DISTRICT FIELD OFFICES: NEW YORK: 420 Lexington Ave 


4611 North Ravenswood Ave., Chicago 40, Illinois * Telephone: LOngbeach 1-0217 


New York 17, N.Y 


CLEVELAND: 4209 W. 150th St., Cleveland 11, Ohio. SAN FRANCISCO: 468 Ninth Street, 
San Francisco 3, Calif. ATLANTA 741 Boulevard N. E., Atlanta 5, Georgia 


SALES AND SERVICE OFFICES IN OTHER MAJOR CITIES LISTED UNDER BOWSER, INC. 


For additional information, use postcard facing back cover. 


Model VS-48-S Refrigerator 
Has Interchangeable Interiors 
Added insulation maintains 
perature in the new Victory V-line re- 
frigerator Model VS-48-S while lowering 
electrical consumption and operating cost. 
Controlled air flow uniform tem- 
perature and air distribution throughout 
humidity shrinkage 
interiors 


tem- 


cold 


assures 


reduces 


that 


higher 
Featuring 


and 


loss. can be 





changed in minutes without tools and 


allow for more useable storage 
the unit may be equipped with pull-out 
or stationary shelves and meat rails, pull- 
out or fractional pan supports, adjustable- 
type pan slides, and ball-bearing drawers 
Victory Metal Mfg. Corp., 200 W. Ger- 
mantown Pike, Plymouth Meeting, Pa. 
For more details circle 4671 on mailing card 


space ; 


Aluminum Roof Coating 
Reflects Sun’s Rays 

A new asphalt-based aluminum coating 
for renovating old composition roofs pro- 
vides maximum insulation by reflecting 
the sun’s rays. Available either fibrated 
or unfibrated in five-gallon cans, the coat- 
ing produces a bright, attractive appear- 
ance and is said to improve with age. 
Allied Chemical Corp., Barrett Div., 40 
Rector St., New York 6. 


For more details circle #672 on mailing card 


Domino Case Goods 
for Nurses Homes 

The tables 
and seating pieces is now available with 


attractive line of Domino 
matching case goods for nurses homes and 
resident housing. The simple modern lines 


: | 
aul 


and styling conceal the heavy duty con- 
struction of the furniture which is 
signed to withstand institutional use. The 
steel the Domino line are 
welded units finished in white 
turquoise, black or copper mist, and sides 
and fronts are of walnut or cherry with 
tops of white cork or wood grain finish 
five-drawer chest, 


de- 


frames of 


one-piec t 


Case goods include a 
desks with or without luggage rack, TV 
stand, night stand, corner step table, 
coffee table and headboards. The Troy 
Sunshade Co., Troy 1, Ohio. 
For more details circle 2673 on mailing card 
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WHY SETTLE FOR LESS THAN THE 


Many floors, when they're scrubbed, 
look clean. But that’s all. When you 
use Spal Concentrate soapless deter- 
gent, you know the surface will be 
clean. Spal cuts through soil fast but 
saves the surface. Soil is attacked 
chemically as well as mechanically. 
The soil, remaining in suspension, is 


CLEANING THOROUGHNESS OF SPAL CONCENTRATE 


SOAPLESS DETERGENT 


easily rinsed away. In hard surface 
detergency tests, Spal, in a 4% solu- 
tion, was 23% and 61% more effec- 
tive than the two other leading de- 
tergents tested 

Spal can be used on all types of 
flooring and on any surface unharmed 
by water alone, including walls, furni 


ture, equipment, upholstery, rugs and 
many others. A higher concentration 
quickly strips wax. Underwriters’ Lab 
oratories lists Spal Concentrate 
as safe for use on conductive floors 
See our representative, the Man 
Behind the Huntington Drum, for 
full details. 


Soot Where research /eads to better products... i t U re Ti RY GTO P2 


HUNTINGTON 2H LABORATORIES .~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania - /n Canada: Toronto 2. Ontario 





Wet-Strength Sterilizer Paper 
in Rolls for Paper Cutter Use 
wet-strength, creped, em- 
developed especially for 


A special 


bossed paper 


{<= 


sterilization is now available in nine-inch 
diameter rolls, 12, 24 and 36 inches wide, 
for on a cutter. Called 
Pro-Tex-Wrap, it can be cut in any sized 


mounting paper 


sheet required to wrap instruments, 
syringes, gloves, pans and other items for 
sterilization. It is fast and economical 
to use and conserves storage space. Cen- 
tral States Paper & Bag Co., Pro-Tex-Mor 
Medical Div., 5221 Natural Bridge, St. 
Louis 15, Mo. 


For more details circle 4674 on mailing card 


Hospital Detergent 
in Water Soluble Packets 

Water soluble plastic packets, contain- 
ing enough Rotary Detergent for the wash 
cycle of up to 150 gloves, eliminate the 
need for a measuring cup and are boxed 
in 12-packet dispensing cartons which can 
be hung above the washing machine fos 
convenience. The detergent, expressly for- 


Exclusive 
NEW DESIGN 


New Sizes 


Fine, advanced Sanette styling now gives your 
WASTE RECEIVERS a smartness of pro- 
fessional design never before available in 


products of this type. Capacities have 


been 


increased; you are offered a style and finish 


for every waste disposal need. 


PAIL HANDLE ALWAYS OUTSIDE 


Prevents Contamination from Infectious 


Waste ...a Patented Feature. 


Withcover closed, 
receptacle can be 
moved about with 
same handle. 


When pedal is 
depressed, pail 
can be removed 
without contact 
with contents 


ALL-STAINLESS STEEL 
... for Sparkling 
Beauty and 

Lasting Economy 


The entire container, 
including the inner 
pail, is fabricated 
from highest quality, 
fine-grained stainless 
steel — beautifully 
polished, satiny 
smooth, easily 
cleaned. Available in 
14, 18 and 22 quart 
capacities. Also made 
in enamel finishes 
with stainless steel 
covers 


™» 


See your dealer or 
write for folder No 
S-438 


MASTER METAL PRODUCTS, | 


P.O. Box 95 ° Buffalo 5, N. Y. 
Trademarks Reg. U. S. Pat. Off 
Copyright 1960 Master Metal Products, Inc 


nc. 


SANETTE 
WAXED BAGS 


The quick, easy way to 
dispose of contents and 
keep pail clean. Insist 
on the genuine, green 
Sanette trade marked 
bags . .. contain 509% 
more wax. 


For additional information, use postcard facing back cover. 


mulated for washing surgical gloves, 
works quickly and safely, leaving no resi- 
due. Effective against blood, mucus, se- 
rum, plasma and other hospital residuals, 
it can also be used for cleaning surgical 
and laboratory equipment and_ even 
stained linens, and is available in econom- 
ical ten-pound containers for all-around 
use. Rotary Hospital Equipment Corp., 
1746 Dale Rd., Buffalo 25, N.Y. 


For more details circle 4675 on mailing card 


Leg Traction Unit 
Fits into Operating Table Sockets 


Correct support, traction and position- 
ing for hip-pinning, bone-setting and x- 
ray examination are offered with the 
Shampaine S-1576-AT leg traction unit. 
Leg platforms are set to the correct 
length ‘along a sturdy rod, as are foot- 
rests which also adjust laterally and are 
provided with a strap for holding the foot 
firmly in position. The unit’s support rods 
fit into crutch sockets provided on the 
operating table and adjustment can be 
made with friction lock clamps. Radio- 
graphic surveys are simplified with the 
use of the S-1576-AT in conjunction with 
an x-ray permeable top. Shampaine Co., 
1920 S. Jefferson Ave., St. Louis 4, Mo. 


For more details circle 4676 on mailing card 


Manually-Operated Machine 
Changes Three Coins 

The Standard Multi-Changer, a 
ally-operated machine that changes three 


manu- 


coins, eliminates the need for attendants 
wherever there is coin-operated equip- 
ment. The changer, designed to handle a 
large capacity, holds up to $300 in change 
and 364 


different combinations of coins, tokens and 


can be equipped with any of 


change or can be adapted for use with 
Available in several colors, 
the machine extra heavy-duty 
steel cabinet with double locking devices 
for protection against vandalism. Stand- 
ard Change-Makers, Inc., 422 E. New 
York St., Indianapolis 2, Ind. 
For more details circle #4677 on mailing card 
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from the ground UP ao builds it better... 


Colson starts with the first essential ... mobility, and begins Lag 


building quality there with Colson casters and wheels. Seventy- 

five years of experience go into putting together the total unit. 

Literally from the ground up, Colson builds it better, supplying 

the complete product. From wheels and casters . . . to completion, 

each part of a Colson wheel chair is made with the careful pre- - 

cision that has made Colson famous for long-lasting quality. ie 

Quality costs less. Buy once... buy the best ... COLSON. ' Rr) 
- 


NEW! TELESCOPIC LEG RESTS FOR WHEELCHAIRS 
For new wheelchairs; for chairs already in use, Colson adds another fea- 
ture for safety, comfort and convenience—the adjustable telescopic leg 
rest. Because it slides in and out from under the seat, it never interferes 
with folding, adjusts automatically to any angle, any length. Leg rest pad 
too, self-adjusts to a comfortable position under the calf. The foot rest can 
be left in its normal position to support the foot. Colson’s compact folding 
wheelchairs also have safety-styled anti-tippers. Available at low cost as 
standard accessories only from Colson, and easily added to almost any 
chair. See these new features, and dozens of other chairs and accessories 
Cetens Cetiatiten. Ohe ta damant, Oe in the quality Colson line. Write today for a free wheelchair catalog 
ger in profit. The most efficient 


and convenient imhaistor swiadie. «=» -s THE COLSON CORPORATION 7 S. Dearborn Street 


Dozens of top-quality features make 
it an easy-to-sell item Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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Presstape Splicer 
For 16mm Microfilm 

Providing greater flexibility in 
the 


the 
easily op- 


use 


of microfilm, inexpensive, 


4 


erated joins splices 


Presstape . isang 
which is 


uniquely with a clear 
packaged so that the operator does not 
touch the face of the film to complete 
the operation. The unit, designed 
for use with 16mm film, makes possible 


tape 


new 


cn 


a virtually foolproof method of revising, 
repairing or consolidating microfilm rec- 
ords. Recordak Corp., 415 Madison Ave., 
New York 17. 


For more details circle 4678 on mailing card 


Unique Menstrual Protection 
Through Tassette for Internal Use 

A new approach to menstrual protection 
is offered in Tassette, an economical, easy- 
to-handle answer to the feminine monthly 
problem. As its name indicates, Tassette 
is a small cup which is easily placed for 
internal use, eliminates the disposal prob- 
lem, and is designed to afford full protec- 
tion without embarrassment or discomfort. 
Tassette, Inc., 170 Atlantic Square, Stam- 
ford, Conn. 

For more details circle #679 on mailing card 


ACME VISIBLE CONTROL PANELS 





10 
Fox. 


0 
Mery 


Smith 


Bed count is a vital statistic in the efficient 
operation of your hospital. And Acme Visi- 
ble Visual Control Panels make every bed 
count. 


With just a glance, your admitting office 
knows for a fact who’s where . . . and for 
how long. Signals indicate beds and rooms 
available as well as reservations and rooms 
out of service. In addition, your Acme Visible 
Visual Control Panel tells you the type of 
service the patient is receiving, plus special 
information regarding visitors or smoking or 
other unusual conditions. 


@ Maintain Operating Room Schedules 
e@ Set-up Nurses Work Calendar 

@ Detail Nurses Training Schedules 

@ Supply Information for Budget Control 
@ Streamline Maintenance Schedules 


“BED OCCUPANCY RECORD 


102 103 
Smith, John ||| Harris, Jean 


Babcock  _—‘&& 


Find out what Acme Visible record handling 
can mean to your hospital. Our experienced 
Hospital Systems field representatives will 
gladly discuss and help analyze your par- 
ticular problems. There is no obligation, so 
mail the coupon, today. 


rN Ne /ISIBLE 


Exclusive Makers of Visible j 











World's Largest 
Record Systems 
ACME VISIBLE RECORDS, Inc. | 
5008 West Allview Drive, Crozet, Va. | 
Please send free descriptive information | 
Visual Control panels for hospitals. | 

I 


NAME —— —_—____—_ 


TITLE 


HOSPITAL — 


ary —________ —__ ZONE... STATE —— 


eee aan aaa aan ana ananases 


For additional infermation, use postcard facing back cover. 


Tomac Instrument Table 
Has Adjustable Tray 

The Adjustable 
ble of all stainless 
be removed for 


Instrument Ta- 
tray that 
autoc laving and is 
adjusted in height from 39% to 
locks automatically at the 
desired height, and is lowered by depre SS- 


Tomac 
steel has a 
can 
readily 
63%4 inches, 


ing a foot lever at the base and placing 


& 


% 


= 


the desired 


features of 


the tray at level .with one 
hand. Other the table include 
a flat, double -prong base which slides 
easily all tables 
and a sleeve type post design that elimi- 


under major operating 
nates chance of hidden contaminated sur- 
faces being exposed when in raised po- 
sition. American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, Ill. 
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Heavy Duty Wrap Added 
to Reynolds Institutional Line 

A thicker, more rugged aluminum foil 
desirable for wrapping frozen meats and 
other foods for cooking, 
Heavy Duty Wrap in a handy dispensing 
the newest item in the Reynolds 
Institutional Foil line. Lighter wraps are 
also available in the easy-to-use box. Rey- 


nolds Metals Co., Richmond 18, Va. 


For more detail ing card 
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box 1s 


circle 3681 on ma 


Flomatic Drink Dispenser 
Quick, Easy and Economical 

Four beverages plus plain and car- 
quickly, 


water are dispensed 


cE 


bonated 


easily and economically with the new self- 
contained Flomatic drink dispenser. Syrup 
automatically mixed and 


and water are 


flow when a glass is pressed against a 
eliminated 
uniform 


long unit 


flavor button 
the 


Syrup waste Is 
drinks are always 
and cold. The three-foot 
with stainless steel top, front 
can also be adapted to serving ice cream 
Bastian-Blessing Co., 4203 W. 
Peterson Ave., Chicago 46. 

For more details circle #682 on mailing card 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory is by far the leading soap in hosfrtals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap ap waoaowwarw 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean | V O RY 


smelling and cleanses gently. To maintain a high standard of 


quality, Ivory Soap must pass 233 laboratory and scientific Soap 


tests. And today more doctors recommend Ivory than anv 


other soap. It’s the leading soap in hospitals everywhere. If 
you are not now using Ivory in your institution, give it a trial ag RRR Se mE 
soon. Ivory will quickly win your confidence, too! 9947 100% pure® . . . it floats 
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Finger Tip Control 


of Bed Height and Spring Position 
by either patient or nurse 


with the new Hill-Rom 


All-EKlectric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 


reach of patient's hand. 


HILL-ROM COMPANY INC. « 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

This bed is listed by Underwriters’ 
Laboratories Inc. for use with oxygen ad- 
ministering equipment of the nasal mask 
type and one-half bed length standard 
oxygen tent. 


Batesville, Indiana 


New—just off the press—instruction Manual No. 1, "A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request. 


For additional information, use postcard facing back cover. 


Mobile Food Units 
Form “Cafeteria on Wheels” 

Well designed stainless steel mobile 
units that are easily moved and cleaned 
provide food service with flexibility and 
sanitation. The hot food counter, food 
dispensing carrier and dish carrier that 
form the “cafeteria on wheels” can be 


rolled wherever they are needed in any 
combination to fit special or seasonal re- 
quirements. The food dispensing and dish 
carriers are available heated or unheated 
and the units may be purchased separate- 
ly or as a complete system. W. H. Frick, 
Inc., 704 Citizens Bldg., Cleveland 14, 
Ohio. 


For more details circle 2683 on mailing card 


Wet Wiping Cloth 
Picks up Soil and Stain 

A recently developed textile fabric 
known as Premium Mesh is used to form 
the new Miracloth for food service depart- 
ments, laboratories and other areas where 
wet wiping is required. The material is 
non-souring and minimum-staining, and 
when wet has a water-retaining capacity 
that quickly loosens and picks up all soil 
and stains. It is lint-free and sanitary as 
all dirt is released by a simple rinsing. 
Chicopee Mills, Inc., Miracloth Sales, Mill- 
town, N.J. 

For more details circle 4684 on mailing card 


Improved “T” Tube 
Eliminates Kinking 

The convoluted tubing in the improved 
Sierra “T” Tube for Common Bile Duct 
exploration eliminates kinking and assures 
free flow of bile and rapid, precise tying 


and anchoring by the surgeon. The col- 
lecting tube which drains into a bottle 
is fluted at the end for secure insertion 
into the collection bottle. Made of chemi- 
cally inert, insoluble, non-toxic and non- 
irritating surgical latex, the Sierra con- 
voluted “T” Tube resists severe usage and 
may be autoclaved or cold sterilized. R. A. 
Hawks Div., Sierra Engineering Co., 123 
E. Montecito, Sierra Madre, Calif. 
For more details circle 2685 on mailing card 
(Continued on page 196) 
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Hanovia 
Equipment 





LUXOR ALPINE 
QUARTZ LAMP 


Delivers complete 
ultraviolet spectrum. 





tribution. 








SUPER ALPINE 
QUARTZ LAMP 


Powerful, high in- 
tensity quartz mercury/trated source of ultra- 
Provides intense radia-| arc emits all effective in-| violet for local and ori- 
tion of wide, even dis-| tense bands of therapeu-|ficial application. Air 
ultraviolet. 


proving high Clinical value 


of ultraviolet therapy in treatment of 
all these diseases and conditions: 


AERO- 
KROMAYER 
QUARTZ LAMP 


Intense, concen- 


cooled! 














Physical Rehabilitation: Ultra- 
violet is particularly effective 
in increasing blood hemoglobin 
level. pee enone report 
reads: “The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white cells and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise.” Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculesis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses. 


*%® ENGELHARD HANOVIA, 


Care of Infants and Children: The 

rophylactic and curative ef- 
oe of ultraviolet radiation on 
rickets, infantile tetany or spas- 
mophilia, and osteomalacia are 
well known. 


Psoriasis: Goeckerman_tech- 
nique, crude tar and ultraviolet 
alison, very helpful in nu- 
merous cases, Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both reli- 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 

aris, and providing a bene- 
Reial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 


Inc * 


LAM P 


S!|ton 


100 Chestnut Street, Newark, New Jersey 
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CONDUCTILE FLOORING 
MINIMIZES EXPLOSION 
DANGER IN HOSPITAL 

OPERATING ROOMS 


Bree | Re 
_ 7 
= 


Intelligent hospital planners are taking no chances these 
days with electrostatic discharge. Realizing that the mere 
act of walking could result in the ignition of flammable 
gases, they install vpi’s solid vinyl CONDUCTILE, a specialty 
engineered flooring that dissipates electrostatic charges from 
personnel and equipment. Quality-controlled CONDUCTILE is 
easy to maintain, quiet and comfortable underfoot, tough and 
long lasting. A product of VINYL PLASTICS, INC., makers of 
ECONOLAST, VINYLAST, TERRALAST and ULTRALAST — prestige 
vinyl flooring for institutional and residential use. WRITE 
FOR FREE SAMPLES AND LITERATURE. 


CONDUCT! LE 


VINYL PLASTICS 'Y° 


1825 ERIE AVENUE @ SHEBOYGAN 14, WISCONSIN 


For additional information, use postcard facing back cover. 





Boltathene Dish Boxes 
Durable Yet Lightweight 

Lightweight dish boxes of Boltathene, 
a new material made with Polypropylene, 


are tough and durable, so rigid that they 
are virtually unbreakable, and highly re- 
sistant to acids, fruit juices, stains and 
abrasions. Available in white and gray, 


Boltathene dish boxes are designed to 
hold three silverware cylinders, and a 
bracket to hold the containers is obtain- 
able. Bolta Products, Div. of General Tire 
& Rubber Co., 70 Garden, Lawrence, 
Mass. 


For more details circle 24686 on mailing card 


CT Waste Destructor 
Is Low-Cost Incinerator 

Providing incineration at a low price, the 
new CT Destructor is constructed with a 
heavy gauge outer shell, high heat duty 
firebrick back and overall insulation. A 
Dump-and-Shaker Lever provides for easy 
removal of ash without bending and 
shoveling and the swing-away charging 
door facilitates operation with safety. The 


Armstrong oe 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


4-compartment mobile 
cabinet 

40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 

foam mattress with 
plastic cover 

2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 


196 


For additional information, use postcard facing back cover. 


incinerator is designed primarily fer use im 
hospitals, schools, universities and other 
institutions, and can be placed im almest 
any location. Morse Boulger, Inc., 80 Fifth 
Ave., New York 11. 


For more details circle #687 on mailing card 


Overhead Track Support 
for Parenteral Feeding 


A completely new, fully adjustable par- 
enteral feeding mechanism is introduced 
in the Grant IV line. The overhead track 
support has vertical adjustability for high 


ok, 


: 
: 
, 
7 2 


or low gravity feeding, and is horizontally 
adjustable for placement of the IV unit 
exactly where required. Designed for in- 
travenous feeding in surgery, x-ray, inten- 
sive care, recovery and re lated rooms, the 
new line leaves the floor clear, is com- 
pletely flexible and is out of the way when 
Other features include safety 
and the 
exclusive five-hook ram’s horn bottle hold- 
inc reased convermence and effi- 
Grant Pulley & Hardware 
Div., High St., West 


not in use. 
positive locking, rust resistance 


er, with 
ciency in use. 
Corp., Hospital 
Nyack, N.Y. 


For more details circle 688 on mailing card 


Commodore 15 Dishwasher 

Has One-Piece Self-Draining Tank 
With a “square look” design, the Com- 

single tank, door- 

features an 


modore 15 automatic, 


type dishwashing machine 
easyv-to-« le in deep dr iwh, COVE -cornered 


seamless one-piece tank that is self-drain- 
ing, an all-welded cove and radius hood 
construction, a new door suspension that 
simplifies raising and lowering of the die- 
formed doors, and sanitary sea! box legs. 
Internal castings of a non-ferrous nickel 
alloy that resists corrosion by strong de- 
tergents and repels rust deposits ensure 
longer life to the dishwasher, which will 
service up to 250 diners per meal. In- 
singer Machine Co., 6245 State Rd., Phil- 
adelphia 35, Pa. 
For more details circle #689 on mailing card 
(Continued on page 198) 
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Surest way to keep your hospital’s records 


7 
New RECORDAK Portable Microfilmer lets every 


hos} 


pital 


even the smallest . 


enjoy the savings 


and protection microfilming alone provides! 


Easier record keeping. Case histories, med- 


ical and business records can 


be filed in a small 


fraction of the space needed for paper originals 


Film record can be kept in rolls, or inserted in 


transparent 


| jacket tor « 


‘asicr reicrence to case 


histories or other cumulative records 


Faster routines. Many records which now 


require 
processed 


tickets are 


This ends need for detailed description 


microfilmed 


descriptive posting, such as bills, can 


charge 
bill 


only 


tumes faster. Original 


ind attached to 


ticket total is posted on bill 


Greater protection. Microfilm record is 


photo 


And with 


lor security 


rraphically accurate and tamper-proot 


the RecorDak Portable, a duplicate 


filing can be made simultane- 


it negligible cost 


ou get all 
ORDAK 
to use 
nents. Dhey’ 


and ret 


send tor tree 


SRECORDRK 


(Subsidiary of Eastman Kodak Company) 


originator of modern microfilming 
—now in its 33rd year 


IN CANADA contact Recordak of Canada Ltd., Toronto 
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these 
Portable 
Just plug it in 
re microfilmed 


folder 


advant iges with the new 
Microfilmer. And it’s so 


ind feed docu- 


up to ’U a minut 


irned in sequence 


No oblige i 


MAIL COUPON TODAY 

RECORDAK CORPORATION 

415 Madison Avenuc, New York 17, N. Y. 
Gentlemen: Send me further details on the new RECORDAK 
Portable Microtilmer. 


Name 





Hospit al 





Street 





eeeeeeeeeeeeeeeeee 


City 





For additional information, use postcard facing back cover. 





Swartzbaugh Portable Serving Unit 
Transports Food for Large Number 


The new model Ideal Serv-Mobile, de- 
signed to handle the problem of feeding 
many persons at a distance from the food 


OSPITALS 


WORLD OVEE... 


iIn-_ 


THE 


preparation area, transports large quan- 
tities of bulk food while maintaining 
proper serving temperature of both hot 
and cold items. The portable unit, with 
a capacity of up to 348 quarts of food, 
is small enough to be maneuvered by one 
operator and low enough to be a prac- 
tical serving counter when the feeding 
area is reached. It will hold a variety of 
pans and utensils to accommodate any 
menu or combination of regular and spe- 
cial diet items easily and efficiently. Con- 
structed of nickel-bearing stainless steel 
with satin finish, the Serv-Mobile has 
fiberglass insulated body and doors, and 
its heat is controlled by thermostat. 
Swartzbaugh Mfg. Co., Murfreesboro, 
Tenn. 
For more details circle 4690 on mailing card 


ol | rath STAINLESS STEEL UTENSILS 


provide utmost 


v sanitation 
v efficiency 
v dependability 


E¥ improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished stainless steel, 
completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 


Don't miss Booth 410, AHA Convention, San Francisco, Aug. 29-Sept. 1 


THE VOLLRATH COMPANY 


E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan made in 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


Ce insulated BEDSIDE 
PITCHER—new, low, 
wide design. Easy for pa- 
tient to use. Wide bottom 
prevents tipping. Wide 
mouth and removable 
cover for thorough, easy 
cleaning in dishwashing 
machines. Unbreakable 
solid construction. Perm- 
anently insulated. Holds 
1 qt. No. 8131. 


SHEBOYGAN, WISCONSIN 
Sales offices and show rooms: New York, Chicago, Los Angeles 


For additional information, use postcard facing back cover. 


Sanitone Acoustical Tile 
Needs No Repainting 
Maintenance economy is 
Sanitone, a new ceiling tile 
with unusual washability which is cov- 
ered with a plastic facing that is integral- 
ly pigmented for permanent bright-white- 
ness and high light reflection and needs 
no repainting. Especially useful for areas 
with high cleanliness requirements such 
as hospitals and institutional kitchens, the 
tile is of incombustible mineral fiber, can 
and is 


re ided with 
acoustica 


be washed as often as desired 


} 
a 





completely non-dusting. Sanitone may be 
applied by adhesive or a concealed sus- 
pension system and is embossed with a 
delicately textured pattern that blends 
with any decor. Celotex Corp., 120 S. 
LaSalle St., Chicago 3. 


For more details circle 2691 on mailing card 


Germicidal Concentrate 
Sterilizes Without Rust 

Containing benzalkonium 
the cold sterilization of surgical instru- 
ments, Lorvic Germicidal Concentrate is 
supplied in eight-ounce soft plastic bottles 
with a checkwell device for measuring it 
for any desired strength. One eight-ounce 
bottle of the concentrate makes 24 quarts 
of aqueous solution which does not rust 
instruments or injure those with aluminum 
parts. The product is packed with a jar 
of anti-rust tablets which may be used 
separately or in conjunction with the 
germicide. Lorvic Corp., 5553 Eastern 
Ave., St. Louis 12, Mo. 


For more details circle 2692 on mailing card 


chloride for 


Collector Carts 
in Lightweight Aluminum 

Lightweight aluminum construction is 
now used in two Young collector carts. 


These maintenance units are rustproof and 
sanitary, suited for waste handling in kitch- 
ens, food service and similar areas, and are 
easy to manage due to reduced weight. The 
“Senior” cart tilts back to roll on two 10- 
inch diameter rubber-tired wheels. The 
“Master” has two front steering casters and 
two rear wheels for easy mobility without 
tilting. Carts are available with a choice 
of several canvas bag styles and sizes. The 
Paul O. Young Co., Line Lexington, Pa. 
For more details circle #693 on mailing card 
(Continued on page 200) 
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~ DURABLE and SMART 


furniture 
F . a 


NO.660 
Wali-Saving Easy Chair 
Rubber cushions and platform 
Size scaled to small room use 


Wide assortment of chairs and tables. See your dealer 
or write us for our distributor’s name. 


AMERICAN CHAIR COMPANY 


Manufacturers 
Sheboygan, Wisconsin 


Permanent Displays: Chicogo * New York * Miami * Boston * Son Francisco 





7 
EQUIPMENT- FURNISHINGS - SUPPLIES 


Everything needed for faster service, easier maintenance and 
more economical operation in hotels, motels, restaurants, 
schools, resorts, hospitals, clubs and other institutions. DON 
sells everything needed to prepare and serve a single meal 
or a banquet for thousands. Among the 50,000 items sold by 
DON you will find just about every essential for every depart 
ment of your business, including dining rooms, kitchens, lobbies. 
halls and wherever people congregate. eat, drink. sleep or 
This is a SHELBY “UNITICKET"” Recorder... play. Everything from an ash tray to a range, from beds to 
silverware, {rom janitoria! supplies to dishwashers. Satisfaction 
Used in conjunction with your present record-keeping and is always Guaranteed or your money back 


accounting system it eliminates lost or delayed charges, ‘ 
5 ® Write for a DON salesman to call, 


or visit our nearest display room. 
Address Dept. 14 


reduces transcription errors, cuts paper work for many 
members of your staff and actually eliminates some of the 
forms you are now using. For hundreds of hospitals it has 


streamlined accounting operations—they heartily endorse EDWARD DON & COMPANY 


its adoption. Consult your Shelby representative or write: GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III 


THE SHELBY SALESBOOK COMPANY, SHELBY, OHIO wna Rate a 
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Handie-Talkie Pocket Receiver 
Has Improved Construction 

The new model of the Handie-Talkie 
Pocket Radio Receiver for paging doctors 


sign ware easy removal of the battery 
for changing or charging. Motorola Inc., 
Communications & Industrial Electronics 
Div., 4501 W. Augusta Blvd., Chicago 51. 


dling of medications, both in storage and 
dispensing. Excel Hospital Equipment 
o., 122 E. 42nd St., New York 17. 


For more details circle #695 on mailing card 


and other hospital personnel is improved War Gare Gitaits circle GOVe en mailing eave 


in use and construction. The high pow- 
ered, fully transistorized VHF unit pro- 
vides reliable voice communication even 
in noisy locations as it has five times the A compact, complete, self-contained 
power of previous units. It is available medicine station unit is offered by Excel 
for operation in the 25-54 megacycle and to simplify storage and preparation of 
the 144-174 megacycle frequency bands. medications at the nurses station. In- 


Audiometric Room 
Facilitates Hearing Tests 

Designed to be assembled in a 
hours without special tools, the new Au- 
diometric Room for hearing tests has been 
under development for a year. It is con- 
structed to assure a true test of hearing 
even when installed in a fairly noisy area 
The room is available in four models, with 
a choice of two colors. The largest model 
96 by 96 by 93 inches in size, will ac- 
commodate three subjects at one time 
Koppers Co., Inc., Metal Products Div., 
200 Scott St., Baltimore, Md. 


For more details circle #696 on mailing card 


Compact Medicine Station 
Is Complete, Self-Contained Unit 


fe Ww 


Two-Speed Electrocardiograph 
in Desk-High Mobile Cabinet 

The Model 100M Mobile Viso Cardiette 
is a two-speed, three-sensitivity “100 Viso” 
electrocardiograph especially designed for 
use in clinic or oo pital. Housed in a desk 
height cabinet with either mahogany or 
light beige plastic laminate finish, the 
Cardiette is mounted on large ball bearing 
casters for ready mobility. The retractable 
power cord unwinds and automatically 
rewinds on a built-in, spring-loaded reel 
Sanborn Co., Medical Div., 175 Wyman 
St., Waltham 54, Mass. 

For more details circle 4697 on mailing card 
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cluded in the unit is a refrigerator for 
biologicals, dual control of narcotics and 
other drugs, and a drawer for syringes. 
There is also a sink with cold water 
faucet, cup dispenser and disposal area, 
waste container and a 24-hour card rack 
for time control of medications. The stain- 
less steel unit has fluorescent lighting and 
a temperature control knob for ease of 
setting. Nurses time is saved with the 
unit which contributes to efficient han- 


The small receiver weighs just over ten 
ounces and is designed to be worn in a 
pocket or clipped to the belt. Both vol- 
ume and squelch can be controlled ex- 
ternally. Two types of nickel cadmium 
battery chargers are available, one which 
charges batteries removed from the re- 
ceiver case and the other which charges 
when the complete receiver is slipped in- 
to the rack when not in use. The unit also 
has a built-in antenna and the new de- 





NO Ww! Garment Patching at a Low Cost 


| Yew! MAGIC PASTE 


POLYMER GEL FLOOR FINISH 


SAVES 50% ON LABOR COSTS, SAVES 80% ON 
RAW MATERIAL COSTS. ONE GALLON COVERS 


10,000 SQ. FT. CLEANS AND POLISHES IN ONE 
STEP AND CAN BE USED ON ALL FLOORS. 
ONLY — 


$289.00 


Cuts Mending 
Cost 40% 


* REPAIRS IN SECONDS — Much 
ve R ya Seal Patches (any c 
teriie and automatically se ed to 
* PORTABLE — The Patchmaster's 
y portable for individua 
° ERAUHVE SWINGING ARM — Makes easier 
area. Safety Heat Shield & many 
2 Patchmaster your b vas Cen Ape ry day 


A new concept in floor maintenance, cleans and 
polishes in one step. It is a polymer not a wax and 
produces a polymer tough, glossy finish (it’s safe, 
U/L approved). Won't yellow floors (Johns Manville 
approved), highly water resistant and traffic proof. 
Ends need for stripping, no messy mops or buckets 
Easy to use, requires no expensive training proce- 
dures. One gallon equals 5 gallons of any liquid wax 
or finish made. Contains no wax and no solvents. 
Do not confuse with a paste wax or water emulsion 
paste — it is a polymer gel. 


Contact your local 
jobber or write 


Dolan Wax Company, 
805 E. 139th St. 
New York 54, N. Y. 


light 


department 


work other feature 


make +h 


Send for free descriptive literature today 


Q 


For additional information, use postcard facing back cover. 


See us at the AMA Convention 
August 29th to September | sf. 
Brooks Hall — San Francisco — Booth 131 


Austin Supply Company 


Dept. 


210 South Clinton St. Chicago 6, Illinois Beware of imitations—ask for Magic Paste by name 








= 
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THINGS 
ARE 
CHEAPER 
THAN 
PEOPLE 


All through the advertising pages of 
this magazine and in the “What's New” 
section there is information on prod- 
ucts that will save you and your staff 
time and do the job better. Every wise 
administrator knows that time saved 
is money saved—that things are cheap- 
er than people. Be sure you know all 
that research and manufacturing skill 
are making available to save you and 
your staff time and money—and do the 
job better. 

Turn to the yellow sheet at the back 
of this issue—you'll find every product 
shown in the magazine identified by 
number. The postage-paid return card 
will bring you the specific information 
you need. Be sure to keep up to date. 


Use the card and be sure. 
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Shortest and fastest route 


Kitchen in Southwestern Michigan 1.8 
Sanitarium, Kalamazoo, Michigan show- 
ing trays being prepared on an Olson 
tray moke-up Conveyor, and portable, 
caster-mounted equipment on one side to 
permit seasonal variation of foods. In 
conjunction with the Conveyor, this hos- 
pital uses an Olson Model B ascending 
Subveyor for food service to the various 
floors, plus o Model A descending Sub- 
veyor for returning soiled dishes to a 
seporate washing room 


TO HERE 


Meals on schedule with less help 


Olson Subveyor and Conveyor System moves 
trays from kitchen to patient faster, safer, 
quieter—and actually saves thousands of man- 
hours and dollars every year. Dietary depart- 
ment controls meal routing at all times—no 
elevator delays, no side-tracking, no noise or 
confusion. Olson mechanized food service cuts 
tray handling to a minimum, yet provides 
greater supervision of tray make-up and routing. 
Olson Subveyors and Conveyors, in combina- 
tion, are the most efficient, most economical 
system of centralized food service in hospitals of 
100 beds or larger. Hospitals of all types, 
throughout the country, are serving meals on 
schedule—at a savings—with Olson. 

Send for installation and plans booklet, ‘Food 

Service in the Modern Hospital”. . . it's a 

must for hospital personne! and architects con- 

cerned with new construction and remodeling. 


Oison Conveyors 


MANUFACTURED BY 


SAMUEL OLSON MPG. CO., INC. 
2423 Bloomingdale Avenve Chicege 47, Iilinois 
DIVISION OF CHERRY-BURRELL CORPORATION 


For additional information, use postcard facing back cover. 





Linen Inspection Station 
OF Stainless Steel 

The L-6SS Linen Inspection Station in- 
troduced by MacBick is of stainless steel 


construction with an illuminated frosted 
glass work surface on which surgical 
drapes and other linen may be inspected 
for tears, pin-holes and the like. Slimline 
fluorescent lamps mounted in a specially- 


designed reflector chamber beneath the 
glass work surface give the proper light 
for inspection. The table is available 
either with adjustable feet, or with brake- 
equipped full ball bearing swivel casters. 
It is 72 inches long, 36 inches wide and 
37 inches high. The MacBick Co., 243 
Broadway, Cambridge, Mass. 


For more details circle 2698 on mailing card 


Ripair Mylar Tape 
Patches Oxygen Tents 

Specially prepared for patching oxygen 
tents, Ripair is a one-inch adhesive backed 
Mylar tape which can repair the average 
canopy invisibly, permanently and at very 
low cost. The tape can be used on single 
use light gauge or permanent type can- 


MEDI-PREP mepicine sTATION 


SAVES TIME 
SAVES MONEY 


REDUCES cuance or ERROR 


Time and motion studies have definitely 
proven that the Medi-Prep — combining 
storege cabinet and work space with 


refrigerator and sink — reduces and sim- 


DN) 


i 
2 
— 
— 
= 
— 
— 


plifies nursing time and effort . . . leaves 


more time for patient care, 


A COMPLETE, COMPACT 
INSTALLATION WITH 
EVERYTHING RIGHT 

AT HAND 


Lifetime, easy-to-keep clean stainless 
steel construction 

Double locking narcotics cabinet with 
warning light and removable step- 
rack 

24-hour card rack for safe, accurate 
time control 

Tiered medicine shelves for immed- 
iate, errorless medicine identification 
Full width, non-glare fluorescent light 
Two large shelves for extra storage 
facilities 

Cup dispenser handy to faucet 
Waste-disposal ehute with stainless 
steel cup dispenser 

Push button cold water faucet 
Stainl steel rectangular sink and 
full width work counter 

Four cubic foot biological refrigerator 
Lock on syringe drawer and refrig- 
erator door 

Glass doors with separate locks 
loptional), for added protection 





Since its introduction, the Medi-Prep has clearly proven itself as a 
money saver as well as a time saver. 48” wide, 20” deep and 80” 
high, it takes less floor space, requires less planning time, less 


installation time. 


SEND TODAY FOR COMPLETE INFORMATION WRITE DEPT. MH-8 





opies, plastic sheeting, instrument covers 
books and hospital records. Oxygen Equip- 
ment & Service Co., 8335 S. Halsted St., 
Chicago 20. 

For more details circle 699 on mailing card 
Syracuse China 
in Attractive Patterns 

Several new patterns are now available 
for institutional Hospitality 
Group of Syracuse China. Illustrated is 
the new Pattern with 
decorating band for attractive table and 


frm, ‘ 
; \ 


use in the 


Embassy narrow 


“yp == . 


a 
~~" 


tray settings. The solid section is maroon 
and the scroll design is a soft gray. The 
decoration is applied under a steel-hard 
glaze to permit dishwashing 
without possibility of fading or wash-off, 
and to prevent scratching with table 
knives. Syracuse China Corp., 1858 W. 
Fayette St., Syracuse 4, N. Y. 


For more details circle #700 on mailing card 


automatk 


General Purpose Rectifiers 
for Power Supply 

Designed for hospital and other institu- 
tional power supplies, a new line of general 
purpose rectifiers is introduced by Allis- 
Chalmers. They are available in the 150 to 
300-KW range, 350 volts DC. Requiring 
little maintenance, the rectifiers 
have 95 to 96 per cent efficiency between 
25 per cent and 100 per cent load, and the 
compact design results in a single package 
unit which simplifies handling. Allis-Chal- 
mers Mfg. Co., Milwaukee 1, Wis. 


For more details circle #701 on mailing card 


silicon 


Dart Desk-Top Copy Maker 
Is All-Purpose Machine 

Anyone can make exact copies of forms, 
letters, charts, diagrams, drawings and 
other translucent originals with the new 


Dart desk top all-purpose copy maker 
Available in 13 and 18-inch sizes, it per- 
mits the making of any number of copies 
from the same original for minimum ma- 
terial cost. The semi-moist diazo process 
makes clear, opaque, black-on-white semi- 
dry finished prints and with the second 
lamp and an inexpensive accessory proces- 
sor, the Dart is also a photocopy machine. 
It is simple and clean to operate and main- 
tain. Copymation, Inc., 5650 N. West- 
ern Ave., Chicago 45. 
For more details circle #702 on mailing card 
(Continued on page 204) 
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The most complete line of faucets 


fa for HOSPITAL use 


ee 


Thanks to more than 50 
years of specialization, 
Chicago Faucets offer your 


faucets for hospital use— 
for wash-up or laboratory 
sinks, bed-pan flushers, 
nurses’ stations, etc. 
Pedal-, leg- or wrist-opera- 
ted; interchangeablespouts, 
supplies and vacuum break- 
ers. Each has the time- 
proved replaceable opera- 
ting unit which permits 
minor service or complete 
renewal in a matter of min- 
utes. Because many s0- 
called specials are standard 
with Chicago Faucet, 
chances are you'll pay little 
if any premium in price for 
this premium quality. 














No. 904 Bed Pon Fiusher, with 
integral vacuum brecoker. 
Other types for concealed 
piping, with different nozzles, 
spouts, etc 
No. 886 Exposed Sink 
Faucet, with integral 
vacuum brecker. Other 
types with wall brace, pail 
hook, integral stops, etc. 


No. 625 Pedal Valve, mixing 

type. Also wall hung pedal 

valves, and leg- or wrist-oper- 

ated valves. 

o raucet® 

seer 
0 


pe 


cwrcas 


The Chicago Faucet Co. eee) Specual Petar 
2712 N. Pulaski Rd., Chicago 39, Hil. 


New Sketch Book 
hes 64 pages of en- 
gineering dota and 
dimensions on many 
special hospital 
faucets. If you buy or 
specify faucets write 
for your copy. 


Distributed through the plumbing trade exclusively 
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most complete selection of 


ONE 
STANDS 
OUT! 


NEW, 
IMPROVED 
LEGSURE 
FINEST 
FLOOR 
POLISH 











You can 


buy 


A product is known by the 
company it keeps. And, 
Mister, LEGSURE has been 
going steady with some of 
the best known companies 
in America 

Slip-resistant, scuff- 
resistant LEGSURE gives 
you a shine you can almost 
shave by without buffing 
Dirt and water repellent. 
Spreads eV enly , dries 
quickly with never any 
tacking. 


SEND FOR YORK 

RESEARCH REPORT 

LEGSURE applies easily, 
functions perfectly with 
only routine maintenance 
and saves you money in labor and materials. One look at 
the “Excellents” LeEGsuRE piled up under punishing Lab- 
oratory tests tells you why it’s the only resin-type Polish 
to earn the famous York Seal . . . . Why it is the Polish 
specified by leading hospitals, institutions and industrial 
buildings for their resilient floors 


Test LeGsure against the Polish you are now using. 
Choose one floor or section on which to apply LeGsure. 


Results will speak for themselves. For a 
Free copy of the York report, just clip the 
coupon or write today. 


o! Nelety Pise 
Vemirees . 


Walter G. LEGGE Company, Inc. 
Dept. MH-8, 101 Park Ave., New York 17, N. Y. 
Branch offices in principal cities. 


In Toronto—J. W. Turner Co. 


Send me a copy of the York Report and fu nformation on Legsure 
Nome 

Title 

Hospital! 


Address 


For additional information, use postcard facing back cover. 





Pharmaceuticals 


MER/29 Capsules 

Described as a new approach to the 
problems of faulty cholesterol metabo- 
MER/29 (triparanol) directly in- 
hibits cholesterol biosynthesis in the liver 


lism, 


and other tissues. It reduces tissue as well 
us circulating cholesterol and prevents ex- 
cessive cholesterol formation. The prod- 
uct is supplied as pearl gray capsules im- 
printed in red, and is indicated for pa 
with hypercholesterolemia and 
conditions thought to be associated with 
abnormal cholesterol metabolism. The 
Wm. S. Merrell Co., Cincinnati 15, Ohio. 


For more details circle 2703 on mailing card 


tents 


Chymoral 

Reduction of hematoma and edema in 
injuries and wound healing is speeded 
and pain with Chymoral, an 
enteric coated tablet containing both tryp- 
sin and chymotrypsin. The oral systemic 
anti-inflammatory enzyme tablets are sup- 
plied in bottles of 48, and may be used 
supplement to parenteral 
Chymar, or in conjunction with other 
medications, depending on the severity 
aud duration of the condition. Armour 
Pharmaceutical Co., Kankakee, III. 

For more details circle 704 on mailing card 


reduc ed 


alone, as a 


Imferon Withdrawn From Market 
Lakeside Laboratories the 

temporary withdrawal from the market of 

its iron-dextran complex called Imferon. 


announces 


A prescription product used in the treat- 
ment of certain iron-deficiency anemias, 
Imferon has been marketed since 1957 in 
the United States. Its sale has been dis- 
continued and the drug recalled by the 
manufacturer to permit a totally inde- 
pendent and impartial medical committee 
to screen available facts on the drug and 
prevent a public hearing, due to recent 
unfavorable reports in British newspapers. 
Lakeside Laboratories, Inc., 1707 E. 
North Ave., Milwaukee 2, Wis. 


For more details circle 4705 on mailing card 


Miradon 

Supplied in tablet form for oral admin- 
istration, Miradon is a new anticoagulant 
drug for use in the treatment of diseases 
in which blood clotting within the vessels 
is a hazard. It reduces blood coagulability 
to therapeutic levels generally within two 
or three days and does not build up to 
dangerous levels on continued medication, 
minimizing the danger of internal bleed- 
ing. Its generic name is anisindione but 
differs from older products by its predicta- 
bility and stability. If and when necessary, 
orothrombin levels can be quickly raised 
xy administering vitamin K. Schering 
Corp., 96 Orange St., Bloomfield, N.J. 


For more details circle 4706 on mailing card 


Modumate 
Modumate is an 
cant combining the ammonia-eliminating 
properties of arginine hydrochloride and 
with minimum effect 


ammonia anti-intoxi- 


sodium glutamate 


DESIGNED ESPECIALLY 


on acid-base balance. It is indicated for 
use in the treatment of ammonia intoxi- 
cation due to hepatic failure but is not 
recommended for the management of 
hepatic disorders in which blood levels of 
ammonia are relatively normal. Modu- 
mate is supplied in solution, in sterile 
containers for injection. Abbott Labora- 
tories, North Chicago, Ill. 


For more details circle 707 on mailing card 


Sustained Release Dosage Form 

The “Matrix” form of sustained release 
of orally administered 
now patented by Strong Cobb. The med- 
be either forms of 
compressed tablets, press-coated tablets, 


medicaments is 


icaments can various 


or hard shell capsules and the like, and 
the “Matrix” process permits the selection 
of any predetermined release rate or re- 
lease time. Strong Cobb Amer Inc., 2654 
Lisbon Rd., Cleveland 4, Ohio. 


For more details circle 708 on mailing card 


Literature and Services 


@ A convenient guide on how to achieve 
maximum results from a microfilm system 
is offered by Charles Bruning Co., Inc., 
1800 W. Central Rd., Mount Prospect, 
Ill. The illustrated booklet, “Basic Micro- 
film Indexing and Filing Techniques,” 
explains methods of successful indexing 
and filing, discusses ways to photograph 
records and graphically treats other sub- 
jects, including visual and mechanical in- 
dexing aids. 
For more details circle #709 on mailing card 


(Continued on page 206) 


MARKING MACHINES 
INDELIBLE MARKING 
INKS 

HEAT SETTING 
MACHINES 


FOR HOSPITAL USE 


Personal Mark marking machines for garments 


and linens 





air, motor, and hand operated. 
Property Mark marking machines using dies and 
and hand 


inserts for linen identification ail 








operated. Wide selection of heat-set and air- 





SIPCO SAFE SMOKERS are a definite aid to fire-safety 
and good housekeeping in hospitals. SIPCO canisters 
are made of heavy-duty cast aluminum; built for a 
lifetime of hard use. MODEL 4J is a JUMBO SIZE 
permanent mounting unit with re- 
movable glass fiber inner-liner, 
well adapted for use in corridors, 
waiting rooms, rest 
rooms and other 
public areas. 


drying inks in black and in colors. Specific inks 
for specific purposes. The most indelible textile 


marking inks available. 


For over 50 years NATIONAL has special- 
ized in MAKING YOUR MARK. Contact 
NATIONAL when you think of IDENTIFI- 
CATION. 


MODEL 4J. 
MODEL M. 


DELUXE 


MODEL M is a smaller size unit with mounting bracket 
Canister simply lifts off bracket for easy cleaning. May 
be attached to tables or cabinets in hospital rooms - in 
phone booths - elevators and other handy locations. 


MARKING MACHINE CO. 
Cincinnati 23, Ohio 


Write for brochure describing 
over 20 other models in the 
SIPCO line. 


STANDARD INDUSTRIAL PRODUCTS CO. 


HOSPITAL DIV 
P.O. Box 794 


CA-5 


NATIONAL MARKING MACHINES and CON- 


VEYORS are preferred by better plants the world 
Peoria, Ill. 








over! 
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LIFE AND 
CAN 
LIGHT 








Whatever is important in the many-faceted hospital 
field has the right of way in THE Mopern Hospitav: 
the green light is always on—there’s no orange beam 
to slow down any new idea or project or method 
that promises to be meaningful; no red light, ever, 
to halt what is significant while the parade of group 
opinion passes. 

That, we believe, is the responsibility and strength 
of independent journalism—to inform readers of 
what is important, immediately, and to help them 
to make informed judgments on what is of concern 
to the health field. 

For example: our editorial coverage of two of 
the most significant and far-reaching developments 
in hospital service in the past twenty years—pro- 
gressive patient care and the rising tide of unioni- 
zation of hospital personnel. June 1957, two 
full years before other hospital magazines recog- 
nized the true significance of progressive patient 
care, THE Mopern Hospirac initiated a continuing 


series of reports on this revolutionary idea in caring 


THE MODERN HOSPITAL PUBLISHING CO., INC. 
CHICAGO 11, 


919 NORTH MICHIGAN AVENUE, 
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AEALTH 
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ee a ee ee 


ee oe 


'T WAIT FOR THE 
TO CHANGE 


for the sick. As early as March 1959 this magazine 
published in a single issue detailed plans and meth- 
ods of five hospitals, old and new, which the 
principles ol progressive care of hospital patients 
had been incorporated in whole or in part. For 


several years, THe Mopern Hosprrat has been 
reporting on the increasing weight of unions among 
problems arising 


hospital personnel and the new 


from union demands, presenting all the facts of both 
hospital and labor activity. In fact, almost alone in 

field, Tut Mopern Hosprrac has treated this 
vital issue continuously, comprehensively and on 


a national scale. 


The most arresting articles that will appear in the 
next few months in THe Mopern Hosprrat have 
not yet been written—for the very good reason that 
the events and developments which they will report 
haven't yet happened. We believe that our responsi- 
bility as journalists is to report what is important 
when it is important—and we never have to wait for 


anyone’s orange light. 


of 2. 


ILLINOIS 





e@ An attractive bulletin, printed in full 
color, describes and pictures the modern 
products for the library available from 
Deluxe Metal Products Co., Warren, Pa. 
Actual installations of Deluxe shelving 
and other products are illustrated in full 
color and data on various types of open 
and closed shelving, accessories and re- 


lated equipment are included 
For more details circle 4710 on mailing card 


® Catalog F-4471-6, an 8-page booklet 
on “Uni-Flo Engineered Air Distribution,” 
is available from Barber-Colman Co., 
1300 Rock St., Rockford, Ill. The booklet 
includes data and pictures of Barber-Col- 
man accessories, high velocity equipment 
and Uni-Flo and floor 


diffusers 
For more details circle 2711 on mailing card 


sidewall, ceiling 


@ Actual Underwriters Laboratories fire- 
tests and applications of a new metal and 
glass fire and smoke screen are shown in 
16mm film 
loan basis to adminis- 


showing to 


an eight-minute sound color 

on a free 

trators architects for 

groups interested in fire protection. The 

film,“Fire Barriers by Overly,” is avail- 

ible from Overly Mfg., Greensburg, Pa 
For more details circle 712 on mailing card 


available 
and 


e Copies of a new reference book en- 
titled “Drapery Hardware Selection Made 
Easy” are available from Kirsch Co., Stur- 
gis, Mich. The 
clearly explains the items of drapery hard- 
ware for every type of window 


and window treatment. 
For more details circle 713 on mailing card 


32-page illustrated text 


neede d 


e A four-page folder with descriptive in- 
formation on the Selectronair lists fea- 
tures of the new air cleaner and purifier. 
Available from Selectronair, Inc., Shel- 
ton, Conn., the leaflet the ad- 
vantages of the equipment for use with 
patients allergic to pollens and other air 
impurities and includes photographs and 
drawings of the unit and its component 


parts. 
For more details circle 4714 on mailing card 


discusses 


e A 206-page General Catalog of frac- 
ture equipment, splints and orthopedic 
appliances in a_pliabl binder 
an alphabetical index of items 
and a new products supplement. The full 
line of fracture appliances available from 
DePuy Mfg. Co., 407 W. Market St., 
Warsaw, Ind., is listed in the illustrated 
book, with photographs and descriptive 


low S€ -le at 


includes 


information. 
For more details circle #715 on mailing card 


@ “Burdick 
is the subject ot 
attractively 


Electromedical Equipment” 
a comprehensive and 
printed 28-page catalog re- 
leased by Burdick Corporation, Milton, 
Wis. Full de scriptive information and 
photographs are presented on such in- 
struments as the new EK-III dual-speed 
electrocardiograph, the TC-20 Tel 
cardiac monitor, the MS-300 muscle stimu- 
lator and the UT-400 pulsed ultrasound, as 
well as many The full line of 
accessories manufactured by Burdick is 
also illustrated and Form 515 is indexed 
under suject headings 

For more details circle 716 on mailing card 


ecor 


others. 


Book Announcements 


Brown, “Curriculum Development,” 851 
pp-, $10. Ingram, “Principles and Tech- 
niques of Psychiatric Nursing,” 5th ed., 
479 pp., $5.50. Gardner, Gray and 
O’Rahilly, “Anatomy, a Regional Study of 
Human Structure,” 999 pp., $15. Wells, 
“Kinesiology, the Anatomic and Mechan- 
ical Fundamentals of Human Motion,” 3rd 
ed.., 515 PP: $5.75. O'Hara, “Psychology 
and the Nurse,” 5th ed., 329 pp., $3.75. 
Olson, “A Nurses’ Handbook, for Hos- 
pital, School and Home,” 10th ed., 548 
pp., $4.50. W. B. Saunders Co., W. Wash- 
ington Square, Philadelphia 5, Pa. 
For more details circle 3717 on mailing card 


Suppliers’ News 


Angelica Uniform Co., 1427 Olive St., St. 
Louis 3, Mo., 


garments and 


manufacturer of hospital 
uniforms of all types, an- 


nounces the new regional 


headquarters in Atlanta, Georgia on Au- 


opening of 
gust 1. The new Southeastern Region ex- 
tends northwest from Florida to Chio and 
hospitals in the area will be serviced 


from the new offices 


Lamson Corporation, Syracuse 1, N.Y., 
manufacturer of airtube sys 
tems and conveyors, announces the forma- 
tion of a new Western Division at 555 
Bryant St., San Francisco, Calif. The new 
San Francisco plant will expand manufac- 
turing facilities with initial emphasis on 
lifts, verti 


pneumati 


convevors, vertical selective 


cals and food service 


EMCUTY ‘Everything 11 inside” 


LEADING HOSPITALS CHOOSE MERCURY... 


After examining all food carts these are a few of 


the leading hospitals selecting Mercury 


must be a reason, 


... there 


Worcester City Hospital, Mass. 

Memorial Hospital of Long Beach, California. 
St. Clare's Hospital, New York City. 

St. Joseph Hospital, Ontario, Canada. 


BEFORE YOU DECIDE... 
CHECK MERCURY FEATURES! 


Mercury and 


only Mercury with 


its "NO 


DECISION SYSTEM" provides truly centralized 


service. 


When Mercury reaches the floor, simply place 
the Hot Food Tray onto the Cold Food Tray and 


serve... 
matched... 
drawers to confuse. 

Clean design with all 
sanitation 
appearance. 


Mercury MANUFACTURING CO. 


food INSIDE 
and eliminates 


no soup to dish up ... no juices to be 
no coffeeto pour... 


no complicated 


assures 
"Peddler Wagon" 


For additional information, use postcard facing back cover. 








See You At The 
American 
Hospital 
Convention 
Booth 1314 
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to be sure she sleeps 


SECONAL SODIUM insures needed rest... 


When a physician feels that his patient must have rest, Seconal Sodium 
often provides the welcome solution. It is both the fastest and the shortest- 
acting oral barbiturate he can prescribe. Whether the problem is simple 
insomnia or anxiety over a surgical ordeal soon to come, Seconal Sodium 
induces the sound sleep he wants his patient to have. The usual hypnotic 
adult dose is 1 1/2 grains. 

Seconal Sodium is available in 1/2, 3/4, and 1 1/2-grain Pulvules®. It is 
also supplied as ampoules, powder, suppositories, and Enseals® and as 
Elixir Seconal®. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Lobby walls are of Romany*Spartan ceramic mosaics in a custom pattern 


+m 
* 


Plate No. 1094 


How to be an expert on wall finishes 





Operating room walls are of Romany*Spartan glazed tile, 
each individually designed and color styled. 


‘is Select Romany-Spartan ceramic tile. 


Exclusive “Quickset”- mounted Romany* Spartan installs 
faster—keeps initial cost low. Romany-Spartan never needs 
replacement —is impervious to damage from ordinary 
causes—lasts a building lifetime. And it’s so easy to care 
for that you save maintenance dollars year after year 
after year. That’s why walls and floors of time-tested 


Romany:Spartan ceramic tile guarantee lowest lifetime cost. 


Beauty? You can choose from literally thousands of 
patterns, colors, sizes and finishes to create the precise 


effect most pleasing to you. 


Your architect will be glad 
to provide detailed infor- / 
seal and show sam- NOT aye 
ples. Consult him. United 
States Ceramic Tile Com- 
pany, Department VIH-15. 


: Canton 2, Ohio. 
FRANK CUNEO MEMORIAL HOSPITAL, Chicago, Ill. 


Architects: BELLI & BELLI CO. INC., Chicago, Ill S PARTAN 


Tile Contractor: McWAYNE COMPANY, Chicago, II! 


UNITED STATES CERAMIC TILE ComPANY CERAMIC TILE 








